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DISLOCATION OF ATLAS * 


Cart E. Biack, M.D. 
JACKSONVILLE, ILL. 


I wish to call your attention briefly to a subject in which compara- 
tively little progress has been made by modern surgery and one in which 
there is great difference of opinion as to its promise for the future. 
Surgery of the spinal column and of the spinal cord have been shunned 
by most writers and one does not receive the encouragement which he 
seeks when he consults the average text-book for help along these lines. 
On the other hand we find here and there the record of splendid opera- 
tions and brilliant results. In May, 1902, I collected the histories of 
551 cases' of injury to the spinal column. These were divided into two 
groups, those treated by operative means and those treated without 
operation. While the average mortality will always be high and many 
case histories are indefinite, a comparison of these two groups seemed 
to show 25 per cent. more recoveries of life and function among those 
operated on than among those not operated on. There were 166 fractures 
and dislocations in the cervical region in this group and 55 or 3314 per 
cent. were reported as recovered. Due allowance must be made for the 
tendency to report the favorable cases. 

Dislocations are more frequent in the cervical region because the 
articular processes are placed in a more horizontal position, and here 
we find the greatest flexion and extension.? Of 394 cases of spinal injury 
collected by Ashurst, 29 were unilateral dislocations in the cervical region 
and the fifth cervical was most frequently dislocated. Among these cases 
there were nine deaths. In 26 cases collected by Malaigne, nine wete 
fatal. Dislocations above the origin of the phrenic nerve were most 
fatal. These are rarely cases of simple dislocation, but are complicated 


* Read at the Sixtieth Annual Meeting of the Illinois State Medical Society, held 
at Danville, May 17-19, 1910. 

1. Illinois Medical Journal, November, 1902. 

2. Bryant and Buck, vi, 432. 
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by other injuries. Keen found’ that 60 per cent. of cases classed as 
fractures or as dislocations were fracture-dislocations, while simple frac- 
tures and simple dislocations comprised about 20 per cent. each. 
Injuries to the atlas are much more fatal than to any other part of the 
spine. Gurlt reported eleven cases* of fracture of the atlas and axis. 
Two died immediately, two died within an hour and the others lived from 
one to thirteen days. He attributes the high mortality to the proximity 
of the injury to the medulla. He reports fracture of the odontoid 
process in only one case which is at variance with the cases reported by 
Corner,® who reported eight cases in which the character .of the injury 
was confirmed by autopsy and in six of the eight cases the odontoid 
process was fractured and all of the eight cases had complications in 
addition to the dislocation. 

This paper will be confined to a report of a recent case and to a 
discussion of some of its more important features. 


Personal History.—Case No. 6,728; male; aged 20 years; single; American; 
horse breaker by occupation; lived in the country; no education; poor home sur- 
roundings; unrestrained habits. 

Entered Passavant Hospital Sept. 24, 1909. Referred by Dr. H. W. Garrison, 
of Hillview, Il. 

History of Injury.—About three weeks before, a horse which he was riding, 
stumbled and fell, throwing him over its head in such a way that he struck with 
the principal weight on his forehead. Says he felt somewhat stunned for a few 
minutes and heard and felt something “snap” in his neck, had to support head 
with hands if he made a sudden movement and for this reason he could not get 
back on his horse, but was able to walk home several miles, although he had 
considerable pain in the occipital region. Could not turn his head from side to 
side and could not open his mouth more than half an inch. He found that his 
swallowing was interfered with by something which pushed forward the front 
part of his neck. 


Etiology.—Such injuries are usually caused by a fall on the head or a 
blow on the head, but may be due to sudden turning of the head. The 
theory is advanced on good authority that the tendons in this region only 
bind the vertebre together loosely and that the articular surfaces between 
the atlas and axis being quite flat and unprotected by bony prominences, 
excepting the odontoid process, maintain their relations by the action of 
the muscles. 

Corner® speaks of the ligaments as being “lax and loose” and says “our 
heads are held firm by muscular effort and not by any other means,” and 
if this is abolished “the ligaments allow the head to rotate 30 degrees to 
either side of the midde line.” (See Fig. 1). 

This gives any violence a “flying start” and makes these joints espe- 
cially liable to injury. If these muscles are caught off guard, so to 
speak, a rotary dislocation may occur without violence. There are several 
reasons why I have found it difficult to accept without some modification 
this view of the function of the tendons. 
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. Dennis: Surgery, vii, 811. 

4. Bryant and Buck, vi, 430. 

5. Annals of Surgery, January, 1907. 
6. Ibid. 























Fig. 1.—Diagram illustrating normal rotation of the atlas upon the axis with 
odontoid process as a center to the limit of 30 degrees. a, Lamina of the axis; b, 
spinal foramen; c, upper surface of articular processes of axis; d, lower surface of 
articular processes of atlas; e, odontoid process; g, lateral process of atlas when 
rotated thirty degrees; h, lateral process of atlas when vertebra is in repose; 3-3’, line 
through center of odontoid process with atlas in repose; 4-4’, line through center of 
odontoid process when atlas is rotated 30 degrees 
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Fig. 2.—Diagram illustrating unilateral rotary dislocation of the atlas upon the 
axis where one articular process is used as the center of rotation. a, Lamina of axis; 
b, spinal fofamen; c, upper surface of articular processes of axis; d, articular process 
of atias carried forward thirty degrees by rotation, with the other process as the 
center; e, odontoid process; f, distance which the anterior arch of the atlas is carried 
from the odontoid process in such dislocation; g, position of lateral process of rotated 
atlas; h, position of lateral process when atlas is in repose; 1-1’, line through center 
of lower articular surface of atlas; 2-2’, line through center of lower articular process 
of atlas when the other articular process is rotated 30 degrees. 
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The condition of laxity of the ligaments binding these joints is not 
peculiar to the spine, but is common to all joints. A normal rotation of 
30 degrees must have the odontoid process for its center and is not 
greater than exists in other joints and within this range the articulating 
surfaces are still well intact and no dislocation or distortion can occur. 
A dislocation cannot take place without a rupture of ligaments and this 
is not accomplished without violence. (See Fig. 2.) 

It would seem probable that instead of all muscles being caught off 
guard that one group of muscles of the neck act alone, and with such 
violence as to rupture the ligaments and allow the articular surface of 
the atlas to pass beyond its usual range. Complete dislocation of one 
articular surface of the atlas cannot occur without either a rupture of 
the check ligaments of the odontoid process or a fracture of the process 
itself. 

Of the eight cases reported by Corner* and confirmed by autopsy, 
the odontoid process was fractured in six cases. I have tried experi- 
mentally, in the dog, to produce a dislocation of the atlas. With all the 
muscles of the neck as completely relaxed as could be by anesthesia, two 
of us, each using all the strength of our two arms, found it impossible to 
produce a dislocation or fracture in a fifty-pound dog. 

In an analysis of thirty cases reported recently as to the cause, that 
of Lambotte’ is the only one which seems to have occurred without vio- 
lence other than that produced by muscular action. In this case the 
injury was reported to have been “produced by a simple movement of 
extension of the head, while the young woman was sewing.” Paralysis 
did not come for a year and the patient lived fourteen months after the 
injury. Post-mortem showed the odontoid fractured across its base and 
the right articular process dislocated forward with the check ligaments 
intact. 

Symptoms.—The next day after the injury my patient consulted a neighboring 
physician, who made a diagnosis of severe strain with swelling and thought 
with a little care he would soon be all right. For three weeks he went about 
visiting among the neighbors, waiting for conditions to improve so that he 
could return to work. He could walk with tolerable comfort. When there was 
any unusual action or strain or when he wished to get up from bed or from a 
reclining posture, he had to support the head with the hands, but when erect he 
could walk long distances without distress. He reported that he frequently 
walked as far as ten miles a day, but could not ride horseback or in a wagon or 


buggy. His pain in the occipital region continued, he tired more easily than 
before the injury and the stiffness and swelling did not disappear. 


Several writers lay special emphasis on the absence of spinal symp- 
toms in many of these cases. Gibson reported* such a case in which 23 
days after the supposed reduction of the dislocation the patient raised up 
in bed and fell back dead. We should be very careful in our diagnosis 
and very guarded in our prognosis. 

After waiting three weeks my patient consulted Dr. H. W. Garrison of Hill- 


view, Illinois, who made a diagnosis of dislocation or fracture of a cervical 
vertebra and sent him on to the hospital. 


7. Ibid. 
8. Lancet, 1885. 
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At this time he presented the symptoms and deformity mentioned above but 
with absence of motor, sensory or reflex symptoms, He complained of pain on 
moving the head and at times complained of frontal headache. A curious symp- 
tom was that pushing his feet against the foot board of his bed seemed to relieve 
the headache temporarily. He complained of pain in the muscles of the neck, all 
of which were held rigid and tense and sometimes there was twitching of the 
muscles of the right side of the face. At times he had a pain which began at 
the level of the thyroid crest which pressed forward and extended around to left 
ear. The face was held slightly to the left and could be rotated a little to that 
side, but not at all to the right, while the head was slightly tilted to the right. 
This tilting of the head was greater than it appeared as the bending of the 
lower vertebre compensated the deformity at the junction of the atlas and axis. 
He entered the hospital in the evening, was put to bed. Appetite good; bowels 
constipated; pulse 88; respiration 16; temperature 98.6. The first night he 
slept quietly and comfortably from 8:30 p. m. to 6 a. m. 

Diagnosis.—The next morning after making a careful examination, a diag 
nosis of dislocation of the atlas with probable fracture was ventured. The 
skiagraph (See Fig. 3), which I made the next day, fully confirmed this diag- 
nosis. This was taken with the patient lying on his left side and showed the 
forward dislocation of the atlas and gives a reasonable presumption of fracture 
of the odontoid. It would hardly be possible to get such a picture with the 
odontoid intact. I have purposely presented a full-sized cut of the skiagraph. 
Neither the plate nor the print has been retouched. This shows the great value 
of the 2-ray in the diagnosis of such lesions. 

A plaster splint was made to fit the back, shoulders, neck and back of head, 
which was held in place by bandages. This kept him rigidly in one position and 
made him more comfortable. 


The diagnosis of fracture, or dislocation, or a combination of the 
two, deserves careful consideration. There is usually a history of vio- 
lence as of a fall striking on the forepart of the head. More rarely this 
violence is slight. In dislocation of the atlas, the manner of receiving 
the injury is of prime importance. In looking over a large number of 
case histories, we find that the violence was applied to the head either 
at one side or on the forehead, producing a violent flexion or twist. 
More rarely the blow is on the neck.°® 

In fracture or dislocation of the atlas or axis the “diagnosis may be 
made by use of the x-ray,”® which should always be employed.’® There 
are few places where the x-ray is more applicable and important. 

In arriving at a diagnosis we find on inspection that there is a con- 
spicuous asymmetry in the two sides of the neck, and in dislocations or 
fracture-dislocations of the atlas, the chin is thrown forward and down- 
ward, and the head is tilted to the opposite side from that which the chin 
points. The line of the spinous processes should be fcllowed, and devia- 
tion at the point of injury will usually be found. If the dislocation of 
the atlas is sufficient the distance of the spinous process of the axis from 
the occiput will be increased and the examining finger will drop into a 
notch or abnormal depression between the spinous process of the axis 
and the base of the skull made by tilting of the arch of the atlas up 
against the foramen magnum. By the process of rotation and forward 
dislocation of one articular process of the atlas, its lateral process is 


9. Bryant and Buck, vi, 431. 
10. Mixter and Osgood: Annals of Surgery, February, 1910 
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easy to outline between the angle of the jaw and the mastoid process. 
If the spinous process is abnormally prominent, fracture of the odontoid 
should be suspected." In forward dislocation in the upper cervical 
region the condition of the pharynx should be examined. Sometimes 
the forward dislocation of thie lateral process interferes with the action 
of the jaw to such an extent that the mouth cannot be opened sufficiently 
to admit the examining finger. 

The head may be retracted and the occiput drawn down between the 
shoulders and the chin thrown forward in dislocation of.the lower or 
mid-cervical region,® but in dislocation of the atlas without fracture, 
excepting of the odontoid process, that vertebra is tilted forward as its 
articular process drops into the intervertebral notch of the axis and the 
chin is thrown down as the head comes forward and the occiput neces- 
sarily goes upward. If there is fracture of either the atlas or axis, 
excepting the odontoid process, these relations may be changed. Usually 
the muscles of the neck become tense and prominent, and hold the head 
fixed and rigid. Rarely the head has been reported as freely movable,* 





Fig. 4.—Normal relation of the occiput, atlas, axis and jaws. 


but it is difficult to understand how there can be any serious dislocation 
with displacement, and the head remain freely movable. When the heac 
is moved the patient complains of a “warm tingling sensation” throug! 
the neck and shoulders and down the ulnar sides of the arms,’ on one 
or both sides, depending on whether the dislocation is unilateral or 
bilateral. 

In these injuries deformity may be present to a marked degree, or 
some authors have stated that it may be impossible to discover the slight- 
’ It is a mistake to depend on 
the position of the spinous processes as a guide to the diagnosis, especially 
in fracture-dislocation of the atlas and axis. There are other distortions, 
deformities and positions which are far more important. In these injur- 
ies the patient has a very characteristic way of holding his head. Not- 
withstanding the fact that the muscles are holding the head and neck 
perfectly rigid, the patient will take his head carefully in both hands 


est displacement of the spinous processes.’ 





11. Mixter and Osgood: Lac. cit 
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and supplement the action of the muscles by supporting the head before 
he will allow himself to be turned over or raised, although after he gets 
settled into the upright position, he will then take the hands down as 
long as the head is kept still. 

So far we have only considered those phases of diagnosis which deal 
with the bony column. Of more importance are those which deal with 
the spinal cord. The injury to the cord may be the only positive localiz- 
ing element. These are probably of !ess value in injuries of the atlas 
than in any other region because cord injury at this point will probably 
mean injury to all segments of the cord. We will not discuss the 
various disturbances which may arise from injury to the cord at this 
level and we will not take up the question of injury to nerve structure 
and the possibility of repair. Here we have cases widely divergent in 
their symptoms, arising from injury to nerve structure. 





Fig. 5.—Relation of the occiput, atlas and axis in a unilateral rotary dislocation of 
the atlas with fracture of the odontoid; i, posterior arch of atlas; k, anterior arch 
of atlas; d, articular process of atlas rotated forward into intervertebral notch ; 1, lower 
surface of body of axis 


Treatment.—My patient was kept under observation for three weeks during 
which time the conditions were stationary. 

On Oct. 15, 1909, I made an attempt to reduce the dislocation, first by 
manipulation, extension, flexion and rotation, without success, and then by the 
open method. A median incision was made extending well up on the occiput 
and down to the spinous process of the sixth cervical vertebra. This gave a free 
exposure of the region of the atlas and axis. (See Fig. 4.) 

The spinous process of the axis had been fractured near the tip and the 
lamina on the right side of the axis had been fractured. Both of these fractures 
were firmly united in the seven weeks which had intervened. The right lateral 
process of the atlas was rotated forward into the intervertebral notch. (See Figs. 
5 and 6.) 
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The posterior arch of the atlas was thrown upward almost against the edge 
of the foramen magnum and forward across that opening. (See Fig. 7.) 

After securing free exposure of all parts, an attempt was made to effect a 
reduction. A heavy gauze retractor was fastened to the scalp with a tenaculum 
forceps so that an assistant could use his full strength in making extension. A 
heavy braided silk ligature was passed around the posterior arch of the atlas and 
an instrument passed through the loop to make a handle with which I could use 
the full strength of one hand in making traction on the atlas. While an assistant 
passed a thumb into the patient’s mouth and made pressure on the projecting 
anterior arch of the atlas, using the exposed articular process of the axis as a 
fulerum, I tried to place the edge of a chisel under the base of the posterior arch 
of the atlas in such way as to lift the depressed articular process up while trac- 
tion was made in every direction. We combined rotation with traction and as 
far as the position of the patient would admit, we used flexion, but all without 
avail. There was some slight change in the position of the vertebra, but only 
in the amount of rotation. We were finally forced to abandon our effort and close 
the wound. A new plaster cast was applied to the head, neck, shoulders and back 
and the patient returned to bed in good condition. The patient went through 
the operation without incident as far as position and anesthetic were concerned 


Fig. 6.—The relation of the odontoid to the body of the axis in unilateral rotary 
dislocation of the atlas with fracture of the odontoid. The posterior arch of the atlas 
has been removed; e, fractured odontoid process carried forward with anterior arch of 
atlas; 1’, upper surface of body of axis from which odontoid process was fractured off ; 
ce, upper articular process of axis beyond which the articular process of the atlas has 
been rotated and dislocated. 


and made an uneventful recovery. He was kept in the cast for six weeks, at 
which time he was able to walk about comfortably, but he did not leave the 
hospital until December 12. He seemed perfectly strong and well, except for a 
stiff and deformed neck. (See Fig. 8.) 


Several cases are recorded where surgeons have failed to reduce such 
dislocations after having direct access by open operation to the atlas 
and axis. Walton’* has certainly minimized the difficulities of the appli- 
cation of his method of combined extension, flexion and rotation for the 
reduction of dislocations of the atlas. The method is admittedly not 
applicable where the odontoid process is fractured, which at once elimi- 
nates probably eight-tenths of the cases and some of those in which 


12. Boston Med. and Surg. Journal 
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reduction of dislocation is supposed to have been effected were those 
where there was reposition of fractured bones and in which manipulation 
may do more harm than good, Mixter and Osgood in reporting their 
case’ say: “With an aneurism needle, a stout braided silk soaked in com- 
pound tincture of benzoin was passed about this posterior arch, between 
it and the spinal cord. While forward pressure on the anterior arch was 
exerted through the pharynx, traction was made on the posterior arch. 
There was firm resistance to replacement and only a slight amount of 
reposition was accomplished.” 

Pilcher'* exposed the atlas and axis and made a direct effort to reduce 
the forward dislocation of the atlas, but reports that “careful efforts to 
correct the displacement were futile.” 


On January 22, 1910, my patient returned to the hospital in a debilitated 
condition. He had walked a considerable distance to his train; was on the cars 
for 40 miles with one change and walked two blocks from the station to the 
hospital. He reported that he had feit well until four or five days before, when 
he attempted to rise from a chair, staggered and felt weak; had difficulty in 
using his legs and walked with a quick jerky movement; his fingers felt stiff and 





Fig. 7.—Normal relation of the occiput, atlas and axis, showing the spinal foramen 
and the relation of the foramen magnum. 


he could not swallow so well; complained of a constant frontal headache and 
bowels obstinately constipated and there was tendency to urinary retention. 
There was evident muscular weakness and hyperesthesia of all surfaces below 
the nipples. Tache-cérébrale present, pupils equal and react promptly. Reflexes 
in the triceps, wrist, knee and Achillis increased. No ankle clonus and no 
Gordon; Babinski positive on both sides. These symptoms gradually increased 
until at the end of two weeks a slight tap on the patella tendon would produce 
clonic spasm of the leg. Ankle clonus could be easily elicited and tapping on the 
abdominal wall would produce tonic spasm. Fibrillary twitching on striking 
various muscles of the legs. He began to have difficulty in getting hands to 
head and was unable to stand alone. The hyperesthesia of the abdominal wall 
and of the lower extremities increased and over this area cold produced a stinging 
sensation and he said the warm test tube felt cooler. His tactile sense was not 
disturbed. When feet and ankles are unsupported there is constant patellar 
elonus. The recti and pectorales majores when struck, exhibit tonic spasm. On 
one occasion he had a muscular spasm which started in the fingers of the right 


13. Annals of Surgery, February, 1910 
14. Ibid. 
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hand and extended to the muscles of the arm and neck and there was a quivering 
of the muscles of the scalp. Left side presented the same phenomena, beginning 
after the right. Soon there was spasm of the abdominal muscles extending into 
the lower extremities. Had no sensation of coldness. These symptoms lasted 
about thirty minutes and were followed by a headache, which was more severe 
than any before and became permanent except when relieved by drugs or when 
asleep. The symptoms indicated that degeneration of the cord was in progress. 
After he returned to the hospital, one of his most constant complaints was of a 

















S. D. 


Fig. 8.—Showing position of the head and neck in case reported A, Anterior 
view ; B, right profile; C, left profile; D, posterior view showing line of incision 


fulness and oppressed feeling in the abdomen. There was never any serious 
difficulty in controlling the evacuations of the bladder, excepting on two occasions 
he had desire to urinate but could not evacuate for several hours. It was 
never necessary to catheterize. There was obstinate constipation. The prominent 
symptoms were progressive muscular weakness, increased reflexes, hyperesthesia, 
a feeling of numbness in the extremities, a feeling of depression in the abdomen 
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and at times in the chest and constant frontal headache. It was perfectly 
evident that the patient would die if something could not be done to stop the 
degeneration of the cord. On urgent solicitation I made a second operation for 
the purpose of removing the pressure from the cord and if possible, putting a stop 
to the degenerative process. The same incision was made as at the first opera 
tion and again the arches of the atlas and axis were thoroughly exposed. The 
posterior arch of the atlas was found to be pressed very tightly against the 
cord. That portion of the arch between the grooves for the vertebral arteries 
was removed. No effort was made to deal with the dislocation. The wound was 
closed layer by layer and after applying dressings, patient was placed in a 
plaster splint which had been made the day before. This operation was made 
under great difficulties on account of the tendency to respiratory failure caused 
by degeneration of the fibers supplying the phrenic nerve. It was necessary to 
resuscitate the patient several times during the operation, and although he went 
back to bed in fair condition he died four hours later from respiratory failure, 
all efforts at artificial respiration having no effect. 





Fig. 9.—Occiput, atlas and axis in unilateral rotary dislocation of the atlas, showing 
the relation of the posterior arch of the atlas to the spinal foramen; d, lower articu- 
lating surface of rotated and dislocated atlas; e’, fractured end of odontoid process, 
carried forward with anterior arch of atlas; i, posterior arch of atlas lying across the 
spinal canal of the axis and foramen magnum ; k, anterior arch of atlas; I’, lower surface 
of body of axis. 


The treatment of such injuries naturally resolves itself into three 
parts :*° 

1. Immediate reduction under anesthetic. Walton has his patient 
sit in a chair while he turns the head still further from the dislocated 
side. The head is then tilted to the sound side and extended while the 
column is rotated back into place. Hueter’s method by rotation may be 
used. When the atlas is dislocated, before any method of reduction is 
undertaken, we should be sure that the odontoid process is not fractured. 
This method has a very limited range of application, because in the great 
majority of cases the odontoid is fractured. 


15. Bryant and Buck, vi, 432 
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2. If the odontoid is fractured, we are advised by some to place the 
patient in a plaster cast which will immobilize the seat of injury until 
healing can take place and then reduce the deformity. The objections 
to this plan are, if the cord is injured or has been compressed, that it 
fails to give the patient any opportunity for relief before degeneration 
can take place and subjects him to further pressure from callus and 
finally, judging by the experience of several surgeons who have under- 
taken to reduce the dislocation by direct operation, it will usually be 
found impossible to effect reduction after so long a time. 

3. The plan which in selected cases seems rational, is operative inter- 
ference. The length of time and amount of pressure required to produce 
degeneration of the tracts of the cord, whether nerve tracts once com- 





\ 


Fig. 10.—The same as Figure 9, excepting that the posterior arch of the atlas has 
been removed, showing the increased amount of room secured. 


pressed even for a moment, necessarily degenerate and whether degenera- 
tion extends from one tract to another and when begun in a tract is 
necessarily progressive, are not proper questions for discussion in this 
paper, but they do have an important bearing in that they often prevent 
us from treating such a patient as we would one with a similar injury 
in another joint or bone. While considerations of the cord are all- 
important in such injuries we should not be deterred from making every 
reasonable effort to restore dislocated or fractured spinal vertebra, 
because many questions regarding the degeneration and regeneration of 
the cord are in the stage of controversy and remain unsettled. It would 
seem to be our plain duty to effect a restoration of the bony column in 
as far as it can be done without further endangering of the cord, except, 
of course, in those cases where the cord is hopelessly crushed. The 
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mechanical difficulties are great and often insurmountable, but persever- 
ance in reasonable efforts to overcome them will certainly tell in time. 
It is a. reasonable proposition that an injured cord has a better chance 
in a spinal canal with sufficient room than it has when held under even 
mild compression. For this reason the second indication would seem 
inadvisable in a majority of cases, A better plan is to have the injured 
parts exposed thoroughly by open operation. If the case is one of 
dislocation, efforts at reduction can be repeated under the direction of 
the eye and finger and failing in this, a laminectomy can be made. The 
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Fig. 11.—From photograph of occiput, upper spinal vertebrw, and spinal cord in 
case reported, The vertebral column, cord and base of occiput have been divided 
antero-posteriorly (1) Posterior edge of foramen magnum; (2) posterior arch of 
atlas; (3) anterior edge of foramen magnum; (4) fractured and dislocated odontoid 
process; (5) anterior arch of atlas; (6) body of axis, 


mistake of the treatment of my case was a failure to appreciate the com- 
pression produced by the posterior arch of the atlas. 

This is illustrated in Figure 9, which shows the posterior arch of the 
atlas lying across the spinal canal and the effect of the removal of this 
arch is shown.in Figure 10. As the atlas rotates on its articular process 
the posterior arch is carried forward across the spinal canal and when 
the articular process drops off into the intervertebral notch the posterior 
arch of the atlas is tilted up into the foramen magnum. 
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In bilateral forward dislocation of the atlas the posterior arch would 
be carried forward still more rapidly and the compression would be 
more pronounced. In fact it is difficult to see how a bilateral dislocation 
of the atlas could take place without immediate injury to the cord. 

If the plan of treatment outlined above had been followed and a 
laminectomy made as soon as it was evident that reduction could not be 
effected, the outcome in the case reported might have been different. 
The first operation was carried out on a wrong hypothesis, that is, every 
effort was made to reduce the dislocation. At this time there was com- 
pression of the cord and notwithstanding the fact that this pressure was 
not sufficient to disturb the nerve tracts every effort should have been 
directed to the relief of that compression and it would have been a com- 
paratively simple matter to have removed the posterior arch of the atlas. 
It was fully exposed and its resection would not have complicated the 
first operation in the least. 

In dislocation of the atlas or in efforts at its reduction either by 
manipulation or operation, the two great dangers are injury to the 
phrenic nerve and rupture of the vertebral artery. 

Post-Mortem.—(See Fig. 11).—A post-mortem examination was 
made, which is well illustrated by the accompanying photograph of a half 
section through the occiput, the spinal cord and the bodies and arches of 
several cervical vertebra. The odontoid process is fractured and carried 
forward with the anterior arch of the atlas. The atlas tips downward 
and carries its posterior arch against the foramen magnum and the direc- 
tion of the odontoid process is changed at least seventy degrees. This 
carries the edge of the body of the axis strongly toward the posterior 
arch of the atlas compressing the cord. The space available for the cord 
between the posterior arch of the atlas and the edge of the body of the 
axis did not exceed one-fourth of an inch. Notwithstanding this com- 
pression, it seemed to produce no cord symptoms for nearly four months, 
and then they begun rather abruptly and progressed rapidly for two 
months. 


THE MEDICAL TREATMENT OF THE PELVIC DISEASES OF 
WOMEN FROM THE STANDPOINT OF THE SURGEON * 


J. F. Percy, M.D. 
GALESBURG, ILL. 


My conception of a medical pelvic case is one in which there is infec- 
tion, misplacement and distress without fixation. Fixation is Nature’s 
slow way of improving local conditions in the pelvis until either the 
menopause or surgery removes the conditions which make the fixation 
necessary. I do not like the term “local treatments” because it has a bad 
ancestry. This form of treatment was abandoned when surgery invaded 
the abdomen and pelvis. But in spite of its unfortunate reputation it 





* Read at the Sixtieth Annual Meeting of the Illinois State Medical Society, held 
at Danville, May 17-19, 1910. 
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did relieve suffering and benefited womankind, when intelligently used, 
and although we may want to give it a more modern name, we cannot do 
so without changing the title of this paper. 

Of necessity we cannot consider, or at least should not, cases of tumors 
or other growths in the pelvis. We cannot, from the standpoint of medi- 
cal treatment, pay attention to the gross chronic infections in the pelvis. 
These are the cases where a focus of pus will keep up a wall of intense 
irritation for years. Medical treatment followed in a perfunctory way 
will frequently give comfort. But medical treatment actively followed is 
dangerous because the inflammatory wall is likely to be thinned by absorp- 
tion or trauma, which is usually applied in the form of pelvic message, 
and the nidus of pus liberated in this way to set up a new attack with not 
infrequently dangerous complications. In this class of sufferers it takes 
good judgment and a judicial type of mind to know how far to go with 
medical treatment in the attempts toward relieving suffering, and yet not 
far enough to reliberate the real cause of the whole trouble; i. e., the 
infection. It is true, however, that if nice judgment can be used, these 
patients are frequently guided to a point where they will immunize them- 
selves as far as their infection is concerned, and then absorption or reso- 
lution, to use familiar terms, will carry a not inconsiderable per cent. of 
these patients to at least a symptomatic cure. We all know, or we should 
know, that the problem here is but another or later phase of the acute. 
and finally subacute, and still later, chronic puerperal infection of the 
lying-in women. Physicians are still treating these cases by active local 
treatment during the acute stage. It is almost impossible to stop the 
alarming symptoms by such means, just as it is almost impossible to 
save the lives of these sufferers when surgery is employed. Nature, 
through untold centuries of attempted resistance, has surely learned how 
to take care of this class of infections better than either the meddlesome 
physician or surgeon. I would recommend for your reading along this 
line a very instructive article by Dr. H. S. Crossen, of St. Louis, in 
Surgery, Gynecology and Obstetrics for October, 1909. 

True, after sterilization has occurred and the painful inflammatory 
fixation with adhesions remains, then the beneficent art of the surgeon 
may be appealed to. Surgery has won some of its greatest triumphs in 
the cases where inflammatory fixation was substituted for surgical fixa- 
tion. Inflammatory (Nature’s) fixation is usually crude, cruel and devi- 
talizing and yet of unmeasured importance to the patient especially in the 
first stages of the infection. Surgery has done some of its worst work, or 
at least gotten almost negative results in the class of cases which are 
typified in the first sentence of this paper. On the other hand the medical 
practitioner, in attempting to treat these cases mentioned in that first 
sentence, has converted many of them into major surgical cases. No 
physician has a right to treat any pelvic case who cannot at least give a 
rather good and safe guess on what he has got to treat, after making a 
pelvic examination. If, when the examining finger touches the cervix, 
and it is found hypertrophied, causing pain when moved in any direction, 
then he has a case of cervical infection to treat. If he also finds that the 
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uterus is markedly displaced, enlarged and painful when attempts are 
made to move it, he has a case of uterine infection. If he sweeps the 
examining finger over the vault of the vagina, and finds a resisting dome 
with everything fixed, he can do but little good with his treatment, out- 
side of rest in bed, because, in addition to cervical and uterine infection, 
the pelvic tissues are involved. But if he finds that the vaginal walls are 
flaccid, and he can feel nothing but the misplaced uterus with its enlarge: 
cervix, he has a case that he can do more harm with than can the sur- 
geon. To shorten the round ligaments in this case, and amputate the 
cervix, gives no greater or more permanent relief than does the treatments 
applied by the clean techniched medical man. Surgery often leaves, after 
operation, in these cases, a pin hole os, into which it is usually difficult 
to introduce the smallest sized sound. Just what effect this would have 
on a future pregnancy and an easy delivery, I am unable to state, assum- 
ing, of course, that such a case can become pregnant. 

When one sees the result of operative work, and with it, frequent 
failure to hold the parts in position after surgical fixation, and with it all 
persistence of the chronic infection, one questions if surgery offers any 
more than does the so-called medical treatments in this class of chronic 
sufferers. However, I do not want to be understood as saying that the 
medical treatment which attempts to secure fixation is any better in its 
permanent results than that offered by surgery. But I do want to insist 
that just in the degree that either medical or surgical means can estab- 
lish fixation, just in that degree will the parts heal, as does the 
fracture when fixed by the splints. In the old days many of these cases 
were held in position by the pessary. But in those days the practitioner 
was practically ignorant of infections, and what was gained by artificial 
means of fixation was often lost through the introduction of new infec- 
tions by the injudicious use of unsterilized sounds, dirty fingers and 
speculi. 

The average pelvic case complains more of backache, as a rule, than 
of any other one symptom. This sometimes becomes so distressing as to 
be the chief indication for treatment. The principal causes of backache 
in women have been written upon by many gynecologists. Garrigues, in 
an excellent article in the Jour. A. M. A., Jan. 2, 1909, mentions these, 
and lays special stress on cellulitis of the uterosacral ligaments as a cause 
of this distressing condition, and recommends severing the ligaments 
after opening the abdomen. My own experience suggests that cellulitis 
of the uterosacral ligaments must be a rather infrequent cause of backache 
in women. TI believe that I am right when I say that the most common 
cause of backache in women is hypertrophy of the cervix uteri. 

It is exceedingly rare to find a woman with a backache that is not 
definitely localized and with no enlargement of her cervix. No text-book. 
or author that I am familiar with, has ever suggested this etiology ; and 
if this paper contains nothing else of value, this suggestion. if remem- 
bered, will be the means of giving an immense amount of relief through 
the so-called local treatments. This form of backache can be relieved by 
amputation or a resection of the cervix, but these patients are not as well 
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relieved as with local treatments applied with the idea of fixing the 
uterus by pressure. Any antiseptic that is not too stimulating, and will 
not corrode, can be used in addition to the tampons which are used to 
maintain fixation. The fixation is the important thing, not the drugs 
applied. 

Permit me a word about the tampons. First, they should be of 
material that will permit of drainage, and nothing is better than the 
lamb’s wool. This will not pack. It is expansile, and in this way keeps 
up a firm but not dangerous pressure fixation. Another practical point, 
if the perineum will not hold the lamb’s wool as it is placed at the time 
of the treatment that treatment is useless. Tampons are of no value 
if they do not cause and maintain fixation. .To apply a tampon contain- 
ing some form of medicament, with the idea that the medicine, without 
fixation of the parts, will do something useful, is practicing a fraud on 
the patients. Women with pelvic conditions will remain under this kind 
of treatment (without fixation) as long as they have a hope that some 
thing will be accomplished. But when hope has waned the reputation of 
the physician who promises anything from this sort of treatment also 
wanes. 


There are other adjuncts to the successful treatment of this class of 


patients other than the mechanico-medical procedures just enumerated. 
The two most important are, first, physical and sexual rest, and second, 
freedom from worry. Who has not seen this class of cases in the hospital 


do well as long as they remain there, both physically and mentally. But 
they return home after two weeks, and every one is disappointed because 
the improvement did not persist. The trouble is that they remained too 
short a time where they could rest and be relieved from the tiresome 
routine of the average home. So in attempting to fix the pathologic petvic 
structures, in order that Nature may repair the damage in the way out- 
lined above, we must not forget that the medical treatment must have 
combined with it the same kind of physical and mental rest that the 
surgeon insists upon after he operates. It requires some judgment and 
experience to get the best results, but a little sensible thinking will com- 
pensate for this, if it is lacking. The patient should be advised to go to 
bed for a certain number of hours each day. She should be told to take 
the best room in the house. Some one in the home, who has sense enough 
to see that the patient is not disturbed during her rest hours, should be 
appealed to to follow the physician’s orders. 

Another form of rest is a visit to a neighboring town, or even to the 
neighbor’s, for a day or two. This is especially valuable when the patient 
gets to the point where she says, “Oh! doctor, I don’t believe that I am 
improving as fast as I did at first!” When a patient says that, it is 
time to ring the changes on the auxiliary part of the treatment. 

In this way I have briefly outlined my views on the medical treat- 
ment of the pelvic diseases of women. Of necessity, I have left much 
unsaid. I would like to discuss with you the supreme importance of a 
thorough general examination as a preliminary to any form of treatment. 
I would like to enlarge upon the necessity of being sure before instituting 
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any form of special treatment in a woman that the pelvic conditions are 
very probably the origin of all of her complaints. Local pelvic treatments 
can do the patient no good if she is not eliminating well through both the 
kidneys and the bowels. If the heart is flabby, representing a mere 
general condition, or she is suffering from a generalized weakened mus- 
cular structure which is portrayed by enteroptosis and neurasthenia ; if 
her home surroundings from the standpoint of hygiene are bad; if men- 
tally or morally the patient is below the average of good women in her 
community—just in the degree that these things are true, just in that 
degree will the problem of the practitioner who has charge of her case 
be increased. 

We are living in a day that is seeing the gradual curtailment of the 
work of the specialist. The practitioner who reads, who studies, and 
above all, who does some constructive thinking, is realizing that the 
problem of disease manifestations, whether in the pelvis of women or in 
the bellies of men, has problems that are outside of the pathologic spot 
which can be touched with the finger, or heard with the stethoscope, or 
seen through the tube of a microscope. Nowhere is the truth of the 
statement just made better exemplified than in the treatment of the pelvic 
diseases of women. The pelvis has been made the solar system of woman- 
kind, because the specialist has developed the diagnosis of the pathologic 
conditions found there to a degree far beyond what the medical man has 
done toward working out her other, but usually coincident, conditions. 
The medical man is gradually overcoming this, for he is realizing that 


woman’s solar system has other important correlated spheres that the 
gynecologist purposely has not invaded. 


DISCUSSION 

Dr. Ciirrorp U. Cottins, Peoria: Dr. Percy has presented to us a very 
interesting subject for our consideration. In regard to the local treatments for 
pelvic diseases I have not much faith in them. I have held with the views 
advanced by Dr. T. J. Watkins before this society at Rock Island in 1905. At 
that time, he pointed out the ineflicacy of vaginal douches, iodin applied to the 
vaginal vauit and vaginal tampons for inflammation of organs up in the pelvis 
which have a different blood supply. Such treatment may seem to do good for 
a while, but my experience has been that the relief is not permanent. But I do 
have considerable respect for general medical treatment in some phases of pelvic 
disease and I wish to heartily endorse all that Dr. Percy has said on that point. 
I have often fcund it advantageous to call to my aid an internist, both before 
and after surgical procedures, in some cases of pelvic inflammation. 

There is one factor that the essayist did not mention in deciding whether 
surgical or medical treatment should be instituted and that is the patient’s 
social condition. He has truthfully said that physical and sexual rest and free- 
dom from worry are valuable adjuncts in the medicai treatment of these patients. 
Is the patient so situated that she can obtain these adjuncts? It is useless to 
tell the mother of six children with no maid, who has a vigorous husband on a 
small salary, that she must have physical and sexual rest and freedom from 
worry. The removal of inflamed, diseased pelvic organs in such a case will 
accomplish in a short time what it would take months to accomplish with 
medical treatment. 

For a woman who is so fortunately situated that she can obtain physical 
and sexual rest and freedom from worry the medical treatment, which may cure 
her and leave her pelvic organs intact, should be given the first consideration. 
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Dr. S. C. STREMMEL, Macomb: I want to emphasize the importance of rest 
in the pelvie infections of women. Of course, as Dr. Collins has stated, if the 
woman is not in a social condition which will enable her to get this rest, it will 
often be impossible for her to secure it. With regard to local treatments, I 
speak from experience in this class of cases. I have had fifteen years experience 
in treating such cases and became so disgusted with the various forms of local 
treatments that I have abandoned them entirely and I know of no form of local 
treatment in the way of tampons and applications, that do any good in the 
treatment of the pelvic infections in women. I want to emphasize the importance 
of rest, wherever that is pessible, on the principle of the treatment of inflamma- 
tion anywhere else. It has been recognized for years that rest is the best form of 
treatment for inflammation or infection anywhere and where it can be secured 
that alone will do the work in a majority of the cases. 

Dr. Epwarp Bowe, Jacksonville: I have been much interested in this paper. 
Dr. Perey referred to the diagnosis of pelvic conditions in women. I desire to 
say regarding this paper exactly what I have previously said with reference to 
the neurasthenic condition in women who have reached adult life, namely, in 
the majority of eases of neurasthenic women ‘that are neurasthenics from injuries 
in labor, where the pathologic condition has existed for some time and is such 
that the neurasthenic condition has become fixed, I believe that local treatments 
and treatments of the kind mentioned will only exaggerate the condition and 
create a degree of introspection bordering on psychasthenia. This is true of 
neurasthenic conditions in general. It is true of those neurasthenics who 
through a degree of introspection believe that they are suffering from some 
form of female disorder and enlarge on this condition, and it furnishes a nidus 
on which they develop other neurasthenic symptoms which nothing will relieve. 
I believe from my own observation and treatment of these cases in my own 
practice and in that of my associates in surgery, that local treatment only adds 
to the introspection which produces a train of mental symptoms that make these 
eases a bugbear both to the physician and the surgeon. 

I hope to be able to present a paper on this subject before this society at 
one of its future meetings because it is a wide field. If we are going to do 
anything for these cases we want to do it early. We should strive to make 
a diagnosis at the time the woman is confined and this appeals especially to the 
general practitioner and to the man who is doing obstetrics and particularly so 
in the country. If there exists a pathologic condition, for instance, an injury 
to the cervix or perineum, and it is allowed to continue for some time, and the 


patient herself discovers it and discusses it with the family physician, gradually 
she develops a train of neurasthenic symptoms. If the condition exists in a 
woman who has also passed through adolescense as a neurasthenic, local treat 
ment or surgery alone will not give her permanent relief. What these patients 
need is rest in bed and the Weir Mitchell rest treatment will accomplish as 
much minus the surgery. 


Dr. W. F. Grinsteap, Cairo: I have listened to Dr. Percy’s paper with a 
good deal of interest and I would like to say that the physician is too apt to go 
to an extreme in these cases from his standpoint. On the other hand, the surgeon 
is apt to go to extremes and to see everything from the surgeon’s standpoint, but 
we should be very careful not to go to either one of these extremes. The physician 
gets in his good work in these cases in the acute stage in preventing these patients 
from ever getting to the surgeon. He strives to bring about a cure before the con- 
dition becomes a surgical one, because in the beginning in most of these cases the 
condition is local. We should be sure to keep the patient away from the surgeon 
in the acute stage, because the surgeon who meddles in the early stage of pelvic 
infections often does a great deal of harm. It is better to wait. But when we 
have a case of infection that has developed into the chronic stage, which involves 
the cervix, as has been pointed out by Dr. Percy, or has extended into the corpus 
or into the tubes, the physician is wasting both the time and means of his patient, 
as a rule, when he is attempting to restore that patient to health by the usual 
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medical or local means. We have then a chronic condition which must be relieved 
by surgical means. We must repair the lacerated cervix. We must repair the 
lacerated perinei. We must restore malpositions of the uterus and we can do a 
great deal of good or harm in treating chronic infections of the cervix and the 
body of the uterus. But when these infections involve the tubes and we get dis- 
placements “of the uterus and fixation, medical treatment or local treatment 
accomplishes very little for us and the surgeon must cure that class of patients 
by operative measures. 

Dr. CHANNING W. Barrett, Chicago: ‘This paper is a very timely one if it 
can get us to look at the subject from the standpoint of the patient, instead of 
from the standpoint of the surgeon, the medical man or the alienist. The dis- 
cussions On this subject have been interesting. Naturally the surgeon looks at 
these cases from the standpoint of the surgeon and he thinks pelvic disease 
should be operated on. The alienists’ standpoint is that operations for pelvic 
disease do very little or no good. But that is not the question at all. The ques- 
tion is one of pathology, finding out what this particular patient has and treating 
the condition not according to the surgeon’s standpoint of treating pelvic disease, 
but of treating the patient in accordance with what ails her. The question is one 
of close study of pathology of pelvic disease. To say that pelvic disease in 
general is going to be cured by rest is entirely out of place, because there are any 
number of conditions that will not be benefited by the rest treatment, or that 
will only be relieved while the patient is resting. Again, to say that the pelvic 
disease is going to be cured by operative measures in.all instances is out of the 
question, because there are a lot of conditions which surgery would not help, but 
rather injure. All patients are not cured by the short surgical route. The whole 
question resolves itself into a close study of the pathology and of the following 
treatment along that line. 

Dr. Percy deals with the question of infection. I think we help patients 
most in that line by keeping distinctly in mind that infection is the thing that is 
harmful to the patient, and that every inflammatory process from the increase of 
leukocytes, the bringing of the blood supply to the pelvis, the formation of the 
plastic material, the fixation, the adhesions, does something to save the patient 
for the time being. It is life saving while the infection is going on, but when the 
infection has gone we have troublesome and painful inflammatory conditions, old 
chronie inflammations, and if we go in and remove the debris we will help the 
patient most by keeping in mind just what is going on at the time. 

Dr. Perey speaks of fixation by the tampon and fixation by other treatment. 
I doubt the wisdom of that term fixation. Fixation is harmful. It is replace- 
ment that helps, but it is the replacement of it that does good, helping the circu- 
lation thereby. 

Dr. M. S. Marcy, Peoria: I always admire the enthusiasm of Dr. Percy’s 
papers. He makes strong statements and believes them. He made one statement 
to the effect that the physician who would treat this class of cases by local 
treatment was imposing on his patients. I would like to ask him if it is imposing 
on a patient when a physician can relieve backache, a severe pain on the top of 
the head and the neurasthenic condition which comes over her, or whether it is 
an imposition when he can reduce the hypertrophied uterus from a large con- 
gested mass to one-third of its former size and by supporting the uterus allow 
it to take on its former position? 

Dr. O. B. WiLL, Peoria: To my mind the speaker who preceded Dr. Marcy 
(Dr. Barrett) struck the keynote of the whole situation, as brought out in the 
paper of Dr. Percy. I have always been sorry that obstetrics and gynecology had 
been thrown out of this society and the national association as a separate and 
distinct working division, the need of which has been emphasized by the short 
discussion we have had from the standpoint of the surgeon. The great fundamental 
fact has been overlooked that woman is an anatomical and physiologic entity, and 
as such her disorders must be studied and treated from the view-point of both 
medicine and surgery, and by one who recognizes woman in the light of such 
distinct anatomical and physiologic entity. 
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Dr. JAMES F. Percy, Galesburg (closing the discussion): With reference to 
what the surgeons have said, I am willing to agree with them that operative 
procedures in the cases of women of wealth, or women who are not wealthy, will 
bring about good or even permanent results in most instances. But to say it is 
the only form of treatment is a mistake. I was taught years ago, when I began 
to do surgical work that operations would bring about permanent results, but they 
did not always do it. I have not only seen this in my own surgical work, but have 
seen it in the work of others. A woman came to me not long ago whose pelvic 
structures had been fixed by a man who knows how to do good surgery; yet one 
side of the fixation had entirely let go, so that she complained of some of the old 
symptoms. 

In reply to the question of Dr. Marcy, the point I tried to make was the value 
of treatment by fixation; that we should simply follow Nature’s methods. Nature 
fixes these structures for two purposes. First, to get a chance at the infection, 
and, second, to hold the parts as nearly in anatomical position and relation as 
they were found when the infection began. 

With reference to the remarks to Dr. Bowe and Dr. Barrett, every fellow looks 
at his cases from his own standpoint. If he is a specialist, he looks at the case 
from his special line. That has been the weakness of specialism and the new 
trend in medicine is for the men in practice to get away from that thing. They 
have got to do it. Dr. Bowe makes the statement that these patients become 
introspective from local treatments and then goes right on and recommends his 
special line of treatment and puts the patient to bed. If there is anything that 
will make the average individual introspective it is to put him to bed. In other 
words, doctors are one of the prolific causes of neurasthenia as we see it to-day. 
(Applause.) There are many people whose neurasthenia is perpetuated by doc- 
tors. I do not wish to be understood as saying that they do it purposely, but 
they do not recognize the importance of suggestion. When a physician sits 
down and in cold blood looks at a woman or a man whom he already knows 
from the moment he talks to them that are probably neurasthenic, as though 
he was a judge that was going to condemn them to one thing or another—they do 
not know what—he is simply perpetuating their neurasthenia. The rough old 
fellow, who says, “Oh, hell, I don’t think there is much the matter with you,” 
does more to cure neurasthenia than the other fellow who picks out a long list 
of symptoms and talks abdut them to the patient. (Laughter.) How many of 
us have had the experience of asking a patient if they had a certain symptom. 
I was looking for locomotor-ataxia in a woman and I asked her if she did not feel 
that she was going to pitch forward in going downstairs and she said, no, right 
away. But the next time she came to me she said, “doctor, isn’t it queer I never 
noticed that thing before, but the next time I went downstairs I had to hold 
on to the banister.” (Laughter.) The man who is dishonest exerts a tremendous 
power over these people and the man who is ignorant unfortunately has the 
same power, although he does not know what he is doing. 

I am sorry that no one discussed the question of backache, because I really 
think I have discovered something new, but no one has paid any attention to it 
in the discussion. I thank you, however, for the attention you have given the 


paper. 





ECTOPIC PREGNANCY 


E. C. Franine, M.D. 
GALESBURG, ILL. 


The tragic picture of a patient with a ruptured tubal pregnancy, 
whether seen or read from text-books, should leave an impression that 
should not be forgotten in everyday practice. But such is not the case. 


* Read at the Sixtieth Annual Meeting of the Illinois State Medical Society at 
Danville, May 19, 1910. 
































ECTOPIC PREGNANCY—FRANING 501 


About 90 per cent. of the cases of extrauterine pregnancy consult the 
doctor before they go to the surgeon. It is safe to say that a large number 
die, never having been diagnosed. No less than 20 per cent. of these cases 
are never diagnosed before they die or go to a surgeon on account of a 
serious condition. 

With a condition that gives such a fairly constant symptomatology 
it seems to speak rather badly for the doctors. This is not altogether due 
to the inability of the profession to diagnose the condition but mostly 
carelessness acquired by the doctor in his routine work or by the lack of 
time. And if this paper accomplishes nothing else or adds nothing new, 
if it will impress upon the general practitioner, for it is to him these cases 
first come, that ectopic pregnancy occurs quite often, that it may occur 
in any woman during the child bearing period and that the emergency 
stage is in a large majority of cases preventable, it may save some lives 
and accomplish some good. 

Every practitioner meets cases of appendicitis, intestinal obstruction, 
pyosalpinx, tuberculosis of any organ of that region, ovarian cyst, perito- 
nitis pus in the pelvic region, ectopic pregnancy or other conditions which 
simulate each other in the pelvic region that need care for a diagnosis. 
Any of these conditions may occur in any woman during the child bear- 
ing period. In some of these conditions it matters not whether they are 
operated on to-day or in six weeks, or at all, while some may go a short 
time and some are emergencies. As the symptoms of any of these condi- 
tions a great many times are parallel while some are very grave condi- 
tions and suggest certain lines of treatment, it is evident that great care 
must be taken in placing these conditions at least until it is proven benign. 

These include the patients that come to the office as well as the 
patients to whom we are called. Many times a correct diagnosis in the 
office will save a tragic stage of ectopic pregnancy. No case, no matter 
how insignificant it seems to be, should be treated lightly uniil at least it 
is proven to be a case which cannot terminate fatally. As this part of 
the work falls on the general practitioner, it devolves upon him to use 
especial care as the tragic stage of these cases rarely occurs at a son- 
venient time or place, and the proper treatment cannot be given on 
account of being unable to move the patient to proper surroundings. 

Pregnancy may occur any place in the femal genital tract from the 
corpus luteum to the external os. If it occurs any place outside the 
uterus, it is ectopic. If it occurs in the cervix, abortion is the result. 

Neugebauer collected 155 cases of intra and extrauterine pregnancy 
combined, having reported two cases coming under his own supervision. 
He considers it a grave condition principally because of misleading inabil- 
ity to diagnose. Fleurent also reports a case of intra and extrauterine 
pregnancy combined as does also Vineberg report two cases. 

Saniter reports a case of twin tubal pregnancy on one side, the feeti 
being of unequal size. His statistics show twenty other cases. 

Abdominal pregnancy may occur but is always secondary. The preg- 
nancy probably occurs in the tube or ovary which ruptures and the 
placenta adheres to the peritoneum at any place with which it comes in 
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contact. These pregnancies go to term many times resulting successfully 
for both mother and child. Interstitial pregnancies, pregnancy in the 
walls of the uterus or tubes, are reported by Wenibrenner, Boss, Nash, 
Riech, Wagner and cthers, about fifty cases in all. 

The causes of ectopic pregnancy in practically all the cases is a mal- 
anatomic condition, whether it be a malformation of the mucous mem- 
brane due to an inflammatory condition, or from pressure from without 
or within or kinks or valve formation in tubes, or what not. 

Recently Schawte, Diihrssen and Kustner have shown that practically 
all the inflammatory conditions of the mucous membrane of the tubes are 
of gonorrheal nature. Martin and Otis have found that after acute 
gonorrheal infection with exudate into a tube the mucous membrane 
forms diverticuli in practically all the cases and in these diverticuli is 
where the ovum lodges and pregnancy develops. 

The symptomatology of ectopic pregnancy in a majority of cases is 
fairly definite; the disturbed menstruation, the characteristic pain, the 
irregular uterine hemorrhages and the mass at the side of the uterus are 
fairly characteristic. In the tragic stage the above in connection with a 
‘severe sharp pain followed by a fainting spell, shock symptoms of hemor- 
rhage and collapse and within twelve to forty-eight hours a low grade of 
temperature not having been ushered in by a chill. 

The most common disturbance of menstruation is its cessation, which 
generally occurs the period following conception. The cessation may be 
complete or incomplete, unaccompanied by any symptoms or with just 
the symptoms of pregnancy, without or with pain generally located in the 
side. Any degree from a slight to a severe uterine hemorrhage may begin 
before even the first period which at the time for menstruation becomes 
more profuse. Or it may begin at the first period or any time during the 
period of the pregnancy. The hemorrhage may be so slight as to be hardly 
noticeable and last only a few hours, or it may last for days or weeks with 
intermittent periods of no hemorrhage, or profuse enough to make it 
alarming or at least put one in mind of a miscarriage. The odor may be 
of normal blood but usually has the odor of disintegrated blood unless 
accompanied by an infection, when there is an odor of putrefaction. In 
some cases the periods are normal or decreased in amount. 

The next symptom is pain. It is sharp, acute and lancinating, and 
does not radiate and is generally referred to the ovarian regions of the 
affected side. The pain generally begins shortly after conception and is 
due to the distention and rupturing of some part of the tube. 

When the pain begins there is danger, as the tube walls are put on 
tension and begin to rupture. Only a single coat may rupture slightly or 
considerably and if such is the case the hemorrhage is either held in the 
tube as clots or is thrown into the uterus as a uterine hemorrhage. But 
it is only when all the coats give away with a slight or severe abdominal 
hemorrhage that we have shock and collapse. 

However, pain may be only a later symptom or absent until the rup- 
ture of the tube, when it generally becomes suddenly increased, followed 
by almost, if not altogether, complete cessation of the sharp character 
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but drifts off into first a slight, but later an extreme tenderness or sore- 
ness. It must be remembered that pain is not a necessary symptom and 
at the time of the rupture may be almost entirely absent. 

It must also be remembered that the process of tubal pregnancy stops 
when the fetus dies, unless there has been a rupture of such a large vessel 
that the hemorrhage continues or an infection begins. The death of the 
fetus is due to interference with its nutrition or circulation. There may 
be a slight or severe lancinating pain before or at the time this occurs but 
later the pains would be as any benign tumor mass of the size and 
location. 

All hemorrhages from the uterus must be accounted for or considered 
dangerous until they can be accounted for. Hemorrhages of extrauterine 
pregnancy generally is a later symptom than pain occurring about the 
fourth or sixth week and is due to bleeding in the tube, which in turn is 
thrown into the uterus. It may follow a supposedly menstrual period or 
pains which may be mistaken for abortion pains and the condition con- 
sidered a miscarriage. As a rule the hemorrhage follows the pains. The 
blood is of a dark color and has more of a decomposed odor. The hem- 
orrhages are irregular, may be very slight or more severe, seldom serious. 
Hemorrhage may occur only once during the period of the pregnancy or 
it may be repeated or almost, if not continuous, or it may be altogether 
absent. 

Sooner or later a mass appears in the affected side. Immediately as 
the pregnancy begins the tube begins to enlarge and by the end of the 
fourth week is as large as a walnut and at the third month the gize of a 
small apple. The time it can be discovered before the rupture depends 
on the build of the woman, the relaxation with which she can stand an 
examination and the ability and care the examiner uses. The shape may 
be rather oblong or round. It is rather soft and slightly boggy to the 
touch and nearly as tender as a pus tube. After the rupture a sort of a 
boggy mass is felt on the affected side which includes the pregnancy and 
the blood. If considerable hemorrhage has occurred the mass extends 
back of the uterus to the other side and up into the abdominal cavity. 
The whole lower abdomen is tender and rigid, centering over the affected 
tube. An ectopic pregnancy should not be diagnosed as such unless a 
mass can be felt close to the uterus but independent of it, or, you have 
good reasons, from the touch, to think it is there coupled with other 
typical symptoms. 

It might be well to say something about temperature and pulse. In 
the non-tragic stage the temperature remains normal unless there has 
been considerable hemorrhage in the tube when there may be one to one 
and a half degrees temperature and pulse slightly exaggerated, according 
to conditions in the tube. At time of rupture temperature and pulse 
betray the shock. Very shortly the pulse comes down and indicates the 
amount of hemorrhage and becomes more rapid as bleeding continues. 
Temperature in twelve to twenty-four hours goes from one to two or 
three degrees above normal and wavers there about as above. 
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Most any condition in the abdomen may be mistaken for ectopic 
pregnancy, but those most common are pyosalpinx, pelvic abscess, appen- 
dicitis, intestinal obstruction, fibroid, and ovarian cyst. Fortunately for 
the diagnostician and surgeon these are all imperative operative cases 
except the last two and these are elective, so that in any of these condi- 
tions operative procedure would be justifiable provided one is prepared 
to meet any condition found. To sum up the symptoms for practical 
purposes in ectopic pregnancy are amenorrhea or disturbed menstruation 
in practically all cases ; pain sharp, irregular uterine hemorrhage of gru- 
mous character, mass located at side of uterus ; sometimes some symptoms 
of pregnancy, as vomiting, enlarged breasts, etc.; absence of leucocytosis, 
normal temperature and pulse, unless a rupture occurs, when the symp- 
toms of shock and hemorrhage occur and temperature from 100 to rarely 
more than 102 appears in from twelve to twenty-four hours preceded by 
no chill. The symptoms of the other conditions should be well known 
and will not be given here. 

The treatment of ectopic pregnancy is surgical as soon as the diag- 
nosis is made. If the diagnosis is doubtful and the patient seems to have 
a serious condition in the pelvic abdominal region she should be opened. 
It is true that many women have the condition of ectopic pregnancy with 
very little or no trouble. Others have considerable trouble for months or 
even years and the pregnancy with its pathologic results are absorbed or 
encapsulated or calcified and the patient recovers. But there are many 
disastrous results and as the outcome of each individual cannot be anti- 
cipated the best rule to follow is to operate at once. Of course, if the 
patient is under almost impossible operative conditions and does not seem 
in a dangerous way, then surgery may be postponed until the condition 
can be improved. 

It must be remembered that women in this condition do bleed to death 
and that women in this condition can get close over the line but by tying 
off the bleeding vessels and using hypodermoclysis, transfusion, etc., can 
be saved. So it becomes our duty to operate in all these conditions as 
soon_as the diagnosis is made unless the patient could be put under con- 
ditions with no danger. These patients are better operated on in the 
homes where it is possible, unless they can be removed to a hospital in a 
short space of time or without danger. The treatment other than surgery 
is nothing by mouth unless calcium chlorid in grs. XV doses for four 
to six doses to increase the clotting of the blood. Morph. sulph. gr. 4 
hypodermically, may be used to put the patient and all her organs at 
absolute rest for several days until the clot is organized. 


CASES 


No. 1—Mrs. W., aged 25 years. Good health, leucorrhea, menses regular 
until past two months. Began having same about one week after missed period, 
some pain on right side. Some hemorrhage until about seventh week when she 
had severe pain on right side. Fainted, falling on floor; pulse rapidly went up 
to 140 and seemed in hard shock. Did not rally; operated in eight hours, death 
following in one-half hour. The abdomen was full of blood with the arteries on 
right side still bleeding. 
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No. 2.—Mrs. H., aged 33 years. Always well, except one attack of gall- 
stones one year previous. Menses regular, some leucorrhea. She began com- 
plaining of pain in right ovarian region, some irregular uterine hemorrhage, 
disturbed menstruation, temperature 99 to 100, pulse.90 to 100. Tumor mass 
appeared on right side. Operation three months after first trouble, revealed 
much clotted blood on right side. This was removed, vessels tied and drainage 
put in. Recovery with some pain on right side for six months, which completely 
cleared up. 

No. 3.—Mrs. G., aged 38 years. Family and personal history negative. One 
child seventeen years, one two years, none between. Began having trouble two 
months ago. Menses stopped, but irregular hemorrhage sometimes quite bad. 
Did not go to bed until two weeks. Large mass appeared on left side, gradually 
extending across, which within a few weeks was quite palpable and discernible 
above pubis. Temperature 98.5 to 101, pulse 95 to 110. Operation revealed the 
tumor mass to be new and organized blood clots, which were removed, vessels 
tied and drainage used. About four months getting strong. 

No. 4.—Mrs. W., aged 24 years. Health good, one child three years. Missed 
two periods, some pain on left side, irregular hemorrhage, collapsed on floor from 
sudden pain on left side, followed by rapidly forming mass on left side. Opera- 
tion, clots removed, vessels tied, abdomen closed, recovery complete and rapid. 

No, 5.—Mrs. X., aged 42 years. One child twelve years, next child eighteen 
months old. Strong and healthy, missed one period and in three weeks fainted 
while out in yard. Pulse immediately went up to 135. Did not recover from 
shock. Remained in this condition 48 hours, when sepsis complicated and she 
died 16 hours later. 


No. 6.— Mrs. B., aged 30 years. Good health, three children, youngest two 


years. Missed one period with a slight hemorrhage. Nothing more until about, 


four weeks when she had a severe pain in side. Operation, clots and fetus 
removed, vessels tied, abdomen closed, recovered. 

No. 7.—Mrs. B., aged 29 years. Health good, leucorrhea. Missed one period. 
In three weeks pain in right side, slight hemorrhage, soon a hard sharp pain 
with elevation of pulse, temperature 99 to 101. Mass appeared in right side. 
Operation, vessels clamped, clots and fetal tissues removed. Abdomen closed; 
recovered in short time. In one year from that time she missed another period 
with pain in left side. Soon a small tumor appeared in left side. Hemorrhages 
soon followed. Operation revealed a tubal pregnancy on left side which was 
removed and abdomen closed. Recovery with pains in lower part of abdomen, 
which cleared up. 

No. 8.—Mrs. D., aged 30 years. Healthy, except nine years ago had several 
attacks of gall-stones, which were removed by operation six years ago. One child 
twelve years ago and considerable leucorrhea since. Last few years had con- 
siderable pain in uterojvarian region; missed one period; in two weeks had hard 
pain on left side and fell on bathroom floor, pulse 118, temperature 97, which in 
48 hours went to 99.5. Boggy mass soon appeared and was operated on. The 
pelvis and left side were full of blood, which was removed. Vessels tied, abdomen 
closed. Recovery. 

No. 9.—Mrs. D., aged 33 years. Always healthy, with apparently very little 
uterine trouble. Began having considerable trouble on left side, with marked 
lessening of menses, followed in week or so with slight hemorrhage. Small 
tumor appeared in left side. Operation, left tubal pregnancy without rupture, 
which was removed and abdomen closed. Rapid and complete recovery. 


No. 10.—Mrs. P., aged 36 years. Always very healthy until one period was 
suppressed with pain on left side. Later the pains became so severe she went 
to bed. She still had considerable pain in that region with bloating. In about 
two weeks the pains were found mostly on the right side with soreness generally 
in lower part of abdomen. The pains remained in this region for two weeks 
when it changed back to the left side where she still had them at time of 
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operation, which was about two weeks later. Temperature 99.5 to 101, pulse 
about 100. She had been in bed all the time for six weeks and yet the abdomen 
was found full of blood organized and simply clotted. Organized and clotted 
blood was found up in the gastric region and over on right side up along the 
ascending colon. The arteries were tied, the blood clots as far as possible were 
removed and abdomen closed without drainage. Recovery complete and rapid. 

No. 11—Mrs. B., aged 33 years. Very robust, married ten years. No 
children. Menses regular and in later years considerably increased. Was told 
she had tumor on left side. She missed one period, then had slight hemorrhage 
with increased pain on left side. About three weeks after last period she had 
some pain in left side; pulse 118; went to bed. Examination showed quite 
large tumor on left side. On fifth day after had a chill, temperature went up 
to 103. Operation showed much clotted blood, pus in tube and peritoneal cavity, 
a fibroid on left side size of orange. The arteries were tied and drainage put in 
from above and below. Death from general peritonitis four days later. 


No. 12.—Mrs. S., aged 35 years. Family and personal history good. Married 
twelve years. Menses regular, but flowed considerably, accompanied by pain. 
Diagnosis of tumor made. One day after considerable disturbance of menses, 
had severe pain in left side. This was soon followed by soreness, which lasted 
several days. In about two weeks had a very severe pain in left side and fell on 
bathroom floor. She was put in bed, pulse 120, no temperature. The pulse 
remained from 110 to 120, but temperature went up to 101; then, following a 
chill on fourth day, it went to 103. Operation revealed an ovarian cyst with 
tube stretched over top of it, having a ruptured ectopic in the outer end and 
pus in the inner end, which had ruptured into peritoneal cavity and omentum. 
Tube and ovary with its cyst was removed. Drainage above pubes with recovery. 
Eight months later was opened up for relief of adhesions and an ovarian cyst 
on right side as large as an orange was found. The uterus, tube and ovary, 
with its cyst, was removed. Feeling very good. 

No. 13.—Mrs. C., aged 30 years. Good health. Last month or two having 
considerable pain and trouble in lower part of abdomen. Disturbed menstrua- 
tion, but no tumor found. The abdomen was opened, very mild acute inflam- 
mation of appendix and left tubal pregnancy size of English walnut was found. 
Both were removed with complete recovery. 


DISCUSSION 


Dr. G. W. Green, Chicago: I would like to emphasize one point in this very 
excellent and timely paper, and that is early operation; for the reason that many 
of these patients, as the essayist has said, are likely to bleed to death, and 
because a certain number of them become infected later. In our experience with 
this class of cases we have found that many of them are brought to us two and 
often three weeks after the rupture. As the essayist has pointed out, the 
diagnosis is not very difficult. It is often quite simple, so that a patient who 
has had tubal pregnancy on one side, and an operation, will recognize tubal 
pregnancy, if it occurs on the other side later on. I had such a patient sent to me 
by her family physician. She had had tubal pregnancy on the right side, which 
was removed after three weeks, and having another occur on the left side, recog- 
nized the symptoms, consulted her family physician, who sent her in, and the 
tubal pregnancy was removed before rupture took place. 


Dr. CriFForp U. CoLtins, Peoria: If I understood the essayist correctly, 
he stated that there are several conditions that may be mistaken for extrauterine 
pregnancy, and among them he mentioned ovarian cyst. He stated that in the 
other conditions he named, operation was imperative, except in cases of ovarian 
cyst and one other condition. I wish to call attention to the fact that in 
ovarian cyst operation may become imperative, and the condition may be mis- 
taken for extrauterine pregnancy. I have had three cases where there was 
twisting of the pedicle in a small, thin-walled ovarian cyst, and complicating a 
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pregnancy. There we had the two main or cardinal symptoms of extrauterine 
pregnancy, irregularity of menstruation and pain. Twisting of the pedicle 
produced gangrene of the cyst and made the operation imperative, so that I have 
no apologies to make either for the operation or for the mistake in diagnosis, 
but I want to call attention. to the fact that an ovarian cyst, twisted on its 
pedicle, may be mistaken for extrauterine pregnancy, and in that event the 
operation is also imperative. 

Dr. Rosert J. CHRISTIE, Quincy: My experience in the handling of ectopic 
pregnancy now embraces about twenty cases. I have not made a mistake in a 
single case. I have never met with the rare complication that Dr. Collins men- 
tioned, although I see the rationale of his position. The only two patients I have 
been interested in particularly, who lost their lives from hemorrhage, have been 
those who were operated on immediately as emergency cases in extremis, who 
were in great shock from hemorrhage. It has been pointed out by the best 
operators that this is not the period of election for operating in ectopic gestation. 
A little delay and some help by absolute quiet, transfusion, proctoclysis, or 
hypodermoclysis, will help the patient; in all probability, will arrest the hem- 
orrhage by the quietude and passiveness of the treatment, and within a reason- 
able period the woman is in better condition for treatment. 

One rarity in my experience with ectopic gestation was a true ovarian 
pregnancy which, up to a short time ago, was denied as to the possibility of its 
existence, but it is now recognized as a possibility from unmistakable laboratory 
evidence. My case was number nineteen on the list of the world’s records. 


Dr. E. C. Duptey, Chicago: I wish to record two errors in diagnosis which 
I have made in the last three or four weeks. The first was a case in which an 
almost positive diagnosis of tubal pregnancy was made. ‘The pregnancy was 
thought to be at about the eighth week. The patient was etherized, her abdomen 
was opened and I found a small ovarian cyst with a twisted pedicle. The 
physical signs and history of the case corresponded so closely with those which 
ought to belong to tubal pregnancy, that I had no hesitation in making that 
diagnosis. 

In the second case, last week I made a diagnosis of tubal pregnancy at about 
eight weeks and thought rupture was about to take place. I anesthetized the 
patient for examination as a matter of precaution and here I would like to say 
that no surgeon should ever open the abdomen in such a case without having 
previously made conjoined palpation with the patient under ether. Sometimes 
by so doing he will save himself a most humiliating accident. In this case the 
patient was under ether and all preparations for the operation had been made. 
The family physician was present and everything was ready for the incision. A 
conjoined examination, before proceeding to make the incision, was made and 
revealed not an extrauterine, but an intrauterine pregnancy. There was a 
peculiar outline presented by this uterus which led me to think possibly 
pregnancy may have been in one side of a double uterus. It apparently was 
either pregnancy in one side of a double uterus or pregnancy associated with a 
small myoma. 

Dr. Josepnx B. Bacon, Macomb: This paper to which we have just listened 
was very scientific and interesting. Dr. Dudley is made of the right stuff, for 
the reason that when he makes a mistake he acknowledges it. I think I can 
go him one better. I did a large general practice in the country many years 
ago. I then quit general practice and have been doing nothing but surgery. 
During eleven years of an active general practice I never saw a single case of 
ectopic pregnancy. It was a terrible condition for a man to be in that he should 
be so ignorant as never to have seen or found a case in active practice in eleven 
years. We had never been taught to know the symptoms. When I go back and 
think over these cases, I know where I missed them. I have signed death cer- 
tificates for heart failure and other conditions which were probably cases of 
ectopic gestation, the patients having bled to death. The cheerful thing that ® 
comes to me to-day is that the general practitioner is a better educated man. 
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General practitioners are better equipped and they are thinking better than we 
did, 

I have had charge of a sister’s hospital now for seven years. The first year we 
opened that hospital we had one case that was brought in as ectopic pregnancy, 
but we proved it was not. The second, third and fourth years were not marked 
by a single case, but last year four cases came in, showing that the general 
practitioners are beginning to think along this line and are diagnosing these 
eases. That is very encouraging. In the paper a very important thought was 
brought out and that is this: Roosevelt drew our attention and the attention 
of the world to many things and among them was race suicide, and we are to 
blame a good deal as medical men. We should educate our friends and anybody 
that employs you as a family physician and trusts you is your friend. We 
should teach our friends and neighbors and those we can influence the importance 
of putting the mother the very day she suspects she is pregnant under the care 
of the family physician and he must devote more time to listening to her com- 
plaints. It is unnecessary that she shall go to the office for frequent examina- 
tions. That would be wrong. But she should go there, or he should be called 
to the house at any time to take cognizance of the little pains and aches she 
has so as to guide her through the ordeal. If this were done many more of these 
eases of ectopic pregnancy would be found in time than is now the case. 

There is one thing I want to criticise in the paper, although Dr. Franing did 
not give it as his own. He quoted from European authorities to the effect that 
gonorrhea had something to do with the production of tubal pregnancy. Twenty- 
five years ago in Vienna, a city of two million inhabitants, I took private courses 
in different specialties, and one was the use of the endoscope. A prominent man 
connected with the University of Vienna told me that there were but few men in 
Vienna who did not have a stricture of the urethra. Gonorrhea is very common. 
It is common all over Europe and unfortunately it is too common in this country, 
but I would dislike very much to suspicion Mrs. So-and-So as having gonorrhea 
because she is unfortunate enough to have extrauterine pregnancy, because it is 
absolutely not so in the United States. Of the cases of ectopic pregnancy I 
have seen, I do not know of a single one where both man and woman were not 
absolutely clean. 

Dr. CHANNING W. Barrett: In the limited time we have, Mr. President, 
we can do little more than call attention to some points. 

In regard to the etiology of extrauterine pregnancy I want to call attention 
to an error in Dr. Bacon’s statement. He starts out by quoting authorities in 
Europe who say that all men there have strictures and implying that they are 
gonorrheal in origin and then implying the strictures are not quite but almost 
as frequent in this country and then stating that these cases of ectopic pregnancy 
he had seen were not gonorrheal in origin because he knew the women and men 
to be “clean.” One of the important points in the diagnosis of extrauterine 
pregnancy and one which points to the etiology is a history of previous pelvic 
trouble. I have yet to see a case of extrauterine pregnancy that did not have a 
history of previous pelvic inflammatory trouble and in about 75 per cent. of these 
cases it was definitely or presumably of gonorrheal origin. 

Now as to the diagnosis, there are several points. First, a history of sterility, 
with many exceptions; a history of previous pelvic disease, with very few 
exceptions and a history of probable pregnancy with quite a good many excep- 
tions. Some cases of extrauterine pregnancy do not give that history of probable 
pregnancy. Then, there is a history of nearly always disturbed pregnancy. The 
patient does not feel like she did with other pregnancies. She has more mental 
trouble and quite a good many of these patients with extrauterine pregnancy 
have undertaken to produce abortion. Producing abortion is common, but these 
patients are more inclined to undertake to produce abortion because of the con- 
stant mental disturbance due to pelvic irritation. Then, there may be a history 
of sharp lancinating pain trouble, indicating a rupture. 
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A great deal has been said about “the” rupture in these cases. If we study 
the pathology closely we find that we would better consider “a” rupture rather 
than “the” rupture, because when a patient has a rupture in extrauterine preg- 
nancy, that does not mean that it is a completion of the process. It may be a 
slight rupture or it may be complete, and we do not know when it is going to 
recur, whether in twelve or twenty-four hours or a month later. I would say 
that complete rupture is the exception. “A” rupture is a common thing. 

The author made one statement in his paper to this effect, that when the 
fetus died it was then like a benign tumor. That is the most erroneous teaching 
we could bring forward. The extrauterine pregnancy is only slightly less dan- 
gerous, if at all, than it is if the ovum is still living. There are very few cases 
we operate on for extrauterine pregnancy where we find the ovum developed to 
the time that the pregnancy has gone on. In most cases there is an organized 
blood clot that has enlarged by concentric layers of blood with an enclosed sack 
with a small fetus or perhaps with an absence of fetus, yet that has gone on to 
rupture by reason of a little hemorrhage, a layer of organized blood clot, another 
hemorrhage and a layer of blood clot, and that has gone on to the point of forcing 
its way through the wall of the tube and is just about as dangerous as if the 
ovum was alive. The teaching that a dead ovum is harmless is dangerous 
because it leads to erroneous treatment. Some practitioners have said that if 
we could only kill the ovum we would have the patient in a safe condition, and so 
the w-ray and the galvanic current and needle puncture and injections have been 
used to kill the ovum. We put the patient out of danger scarcely at all by 
killing the ovum. The pathology is such that when the extrauterine pregnancy 
takes attachment in the tubes the patient is in danger from that time until the 
ovum is removed and the more extensive the hemorrhage the more urgent the 
removal. 


Dr. C. F. P. Korssexy, Chicago: It is impossible oftentimes to be certain of 
a diagnosis in intra-abdominal and pelvic disease; to illustrate: One year ago 
this month (May) I was called to open the abdomen of a woman who had missed 
her menstrual periods for five months, she having a large and tender mass in the 
right side, uterus slightly enlarged. A diagnosis of tubal pregnancy was made; 
she consented to an operation. At the operation a large ovarian cyst was found 
with a pus tube and both were removed. Twenty-four hours after operation the 
woman developed severe pains which required morphia hypodermically to control, 
and in a few hours she passed a fleshy mole about the size of a hen’s egg. She 
did well and is now pregnant six months. 


Dr. CoLEMAN G. Burorp, Chicago: Just a word in connection with the 
matter of hemorrhage in these cases of ectopic pregnancy. The point has been 
brought out in this discussion that perhaps the most modern treatment in a 
ease in which ruptured ectopic pregnancy has been diagnosed and the patient is 
in a shock is to let the patient alone for a few minutes or a few hours, or even 
for a few days, for the purpose of allowing a blood clot to form and the patient 
to get in a better condition. I rise to contest that idea, and I should like to ask 
if any other hidden vessel in the human body would be allowed to remain open 
and bleed and bleed without any assurance of that blood vessel closing? No! 
The treatment we should institute under such conditions, if the vessel be open 
and hemorrhage is going on, is not to trust that vessel to close spontaneously; 
but if the patient is in a bad condition because of the loss of blood, we should 
fill the vessels at once by intravenous transfusion, get the patient ready for 
operation, and if the patient is going to live at all, she will withstand the 
surgical procedure of opening the abdomen, going down on the tumor and 
throwing out the fetal mole and tying off the bleeding vessel. 

Dr. H. Epwarp Saver, Chicago: I want to call attention to the use of the 
sphygmomanometer with a view to determining when to operate on these cases 
of ectopic pregnancy that are in collapse. From the work of Crile, hemorrhages 
in dogs on which total hysterectomy has been done, without ligation of the ves- 
sels, will stop, even if the dogs are found to be entirely pulseless and look as 
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though they are going to die, they get perfectly well and the blood clot will 
absorb or disappear and the abdomen be found free from the blood clot. When 
a patient with ruptured ectopic pregnancy is in extremis, when she is in collapse, 
it is not the proper time to operate. If, at this time, the sphygmomanometer is 
brought into play and the patient watched for half an hour or an hour, so that 
blood-pressure can be determined, when the blood-pressure gets up to 110 or 120, 
then it may be considered a favorable time to operate on that patient, but not 
when she is low down and in collapse. 

Dr. E. C. Franine, Galesburg (closing the discussion): I will try to pick 
out some of the points that have been referred to in the discussion and which 
have a practical bearing on this subject. 

As to the difficulty of diagnosis in these cases of ectopic gestation, it was not 
my intention to paint a picture of easy diagnosis, because those of you who have 
encountered these cases know that the diagnosis is not easy in many instances. 
There is nothing in the world harder to diagnose than some cases of extrauterine 
pregnancy. You may diagnose certain surgical conditions in the pelvis, but to 
differentiate them from extrauterine pregnancy is a thing that is hard to do 
and I am sure you will find that your mistakes will pretty nearly aggregate 
25 per cent. after you open the abdomen. I want to paint the picture that we, as 
general practitioners, must be on the alert, and if we can diagnose these cases 
early and operate on them promptly we will save lives by so doing. 

I am glad Dr. Bacon reported the case he did, because I happened to know 
the attending physician in that case. The patient had been under the care of 
physicians three weeks before and she begged to have a normal delivery produced, 
thinking there was a normal child. The woman had repeated chills and the diag- 
nosis of a surgical condition was not made. It was not necessary to make a 
diagnosis of extrautine pregnancy, but it seems to me a diagnosis of a surgical 
condition could have been made. These are the cases with conditions we should 
keep in touch with and the question should occur to us whether there can be 
such a thing as ectopic pregnancy when we have these conditions to dea) with, 
because I think that quite often we are neglectful in our examinations and over- 
look such a condition as that. By overlooking these things we are likely to 
lose patients while we are making these mistakes. 

As to the time of operation, whenever the patient is in the best eondition 
you can put her, for the purpose of operating on ectopic pregnancy, it matters 
not what her condition is, you owe it to her to operate. I cannot off hand give 
you. statistics, because it would have made my paper too long had I put them in. 
In looking up the literature you will find several cases reported by good authori- 
ties in which the patients absolutely bled to death within four hours from the 
time of rupture. We do not know what patient is going to bleed, therefore, a 
patient is never in a better condition in ectopic pregnancy than at the present 
time. If in operating the simplest thing that can be done is done you will not 
shock the patient very much. The operation has been done a great many times 
under local anesthesia. You can tie the vessels off and leave the patient without 
handling the clots or bowel. Stop the bleeding; that is all that is necessary, 
and the abdomen will take care of the rest. 





A PRACTICAL MEASURE IN THE PROPHYLAXIS OF POST- 
OPERATIVE CYSTITIS * 


E. C. Duptey, M.D. 
CHICAGO 


This communication has reference to prophylaxis of that cystitis 
which frequently follows manipulations and surgical operations in the 
pelvis. The infection is usually of the catarrhal variety and ordinarily 


* Read at the Sixtieth Annual Meeting of the Illinois State Medical Society at 
Danville, May 14, 1910. 
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subsides in a few days under routine treatment, or no treatment at all. 
In not a few cases, however, it continues with more or less virulence, 
acuteness and persistence, and may become permanently chronic. This 
occurrence, distressing to the patient, and humiliating to the surgeon, is 
caused by any or all of the bacteria which are known to infect the bladder, 
and is not to be regarded, therefore, as a special form of cystitis. These 
bacteria become active under predisposing trauma, more frequently, per- 
haps, after minor than after major operations. Of the minor operations, 
perineorrhaphy, for some reason which defies analysis, is an especially 
frequent factor. 

Notwithstanding the usual conviction that the unclean catheter is 
generally regarded as the medium by which bacteria enter the bladder, 
and by which small trauma may be caused there, it is yet an observed fact 
that even with gentleness and extreme aseptic care in passing the instru- 
ment, the disappointing result of an infected bladder may follow. Indeed, 
the hands, catheter, and other appliances may be demonstrably aseptic, 
and yet the external genitals are so difficult to clean that some bacteria 
may be taken up from the vulva and carried into the bladder on the 
catheter. Moreover, gentleness and asepsis in catheterization, however 
imperative, do not cover the ground, for numerous aggravated cases of 
post-operative cystitis occur in which no catheter has been used and which 
therefore must be attributed to other causes, perhaps lessened resistance to 
bacteria already in the bladder. Consideration of these causes would 
involve anatomical study of the utero-vesical ligaments, the bladder 
musculature, the epithelial layer, the overlying peritoneum, the rich 
vascular supply from the superior, middle, and inferior vesicles, with their 
accompanying lymph vessels, which lymph channels empty into the pelvic 
glands. Study of the sympathetic nerves from the hypogastric plexus 
and the sensory nerves from the third and fourth sacral, consideration of 
adjacent organs, routes of infection by which bacteria may enter the 
bladder, and of much bacteriology, but these subjects are not essential to 
the present purpose. 

Until about two years ago, both in my hospital and private work, 
were not infrequent instances of post-operative cystitis, which occurred 
very often in the non-catheterized as well as in the catheterized cases. 
I am convinced that the catheter is held responsible for much cystitis of 
which it is entirely innocent. The older men here who were students 
before the antiseptic and the aseptic age perhaps will recall the fact that 
customarily in office treatment of gleet and urethral stricture, the same 
sound was passed in case after case without adequate disinfection, and 
that medical students, in order to acquire manipulative skill, often passed 
sounds on each other and themselves, and that such exposure seldom 
resulted in infection. In the treatment we had recourse to routine 
flushing of the bladder daily with saturated boric acid solution, drawing 
off this solution and then throwing into the clean, empty bladder four 
drams of 20 per cent. solution of argyrol in water, and leaving it there 
to be passed off with the next urination. This procedure was supple- 
mented by the use of urotropin and other drugs and by the free drinking 
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of water. All this was quite elementary and ordinary. Now remains 
to be mentioned the prophylactic measure, also elementary and ordinary, 
which is to apply the same measures in a preventive relation precisely as 
they were used when infection was actually present. 

During the past two or three years in all operative cases, indeed in 
non-operative cases in which the catheter was. used, I have followed its 
use with instillation of boric acid and argyrol solution. Moreover, when- 
ever I have especially anticipated post-operative cystitis, as in cases of 
irritable bladder, or cases of former cystitis, I have had the catheter 
passed at stated intervals, and the boric and argyrol solutions used. This 
tentative catheterization may be quite essential since pelvic operations 
are apt to be followed by partial retention, and since partially retained 
urine is especially apt to give rise to cystitis. After perineorrhaphy, for 
example, the rule that the catheter should be avoided when the patient 
can relieve herself holds good only when natural urination is complete. 

Since I have applied the routine treatment of post-operative cystitis 
to the prophylaxis of cystitis I have observed unspeakable freedom from 
infection, and corresponding relief from a frequent distressing and humili- 
ating sequel to pelvic surgery. The results are fully as satisfactory as are 
those following the application of a silver solution to the eyes of the 
new born. I am prompted to make this record, although by comparison 
with the more dramatic, more entertaining exploits of the operating room 
and the laboratory, the matter may appear quite trivial. 





EMPLOYMENT OF RADIUM IN THE TREATMENT OF 
CANCER, ANGIOMA AND KELOID * 


Louis WickHam, M.D. 
Chief of the Department 6f Pathological Surgery of the Radium Institute of Paris. 
PARIS, FRANCE 


RADIUM CONSIDERED AS AN AID TO SURGERY IN THE TREATMENT 
OF CANCER 


The destruction by burning, which is chiefly sought for by many 
radiumtherapists, is not of great interest, since similar results can be 
obtained by many other agents. 

The most interesting and important aspect of radiumtherapeutics is 
the selective action of the rays. Here radium plays the réle of:a subtle 
modifying agent, which goes to seek out those elements which are the 
most sensible to its action. Thus, all tissues are not suitable ground for 
this selective power; the most favorable are cancer, angioma, keloids, 
eczema, and other diseases. 

The exact meaning of “selective action” is that a certain quantity of 
measured radio-activity can modify the cancerous cells and arrest their 
malignant evolution without producing any modifying action on the 


* Abstract of a paper read (by request) before the meeting of the Chicago Medical 
Society, Oct. 5, 1910. 
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normal! cells surrounding the cancer, thus enabling a cancer to regress 
and disappear without producing on the surface any signs of irritation 
or inflammation. 

This selective action can work either on the superficial or the deep- 
seated pathologic tissues, the rays possessing the power of traversing 
them. The determinative cause between the caustic action which burns, 
destroys, and the selective action is the quantity of rays absorbed in a 
given time by the tissue. If composed of slightly penetrative rays and the 
quantity be great, we have a superficial necrosant action; but let the 
quantity be measured we can have a selective action without any irrita- 
tion. If composed of superpenetrative rays and the quantity be great, 
we have a deeper necrosant action, but let the quantity be measured we 
can have a selective action in the deep-seated tissue without any irritation. 

Dr. Wickham showed a series of projections representing histologic 
sections of fragments taken from a voluminous cancer of the breast 
(epithelioma lobulated) where the selective actioh was demonstrated. 
In this case the selective action was visible on fragments taken even from 
a depth of nine centimeters, a depth which up till now had not been 
deemed affectable by the radium rays. The depth at which radium works 
depends on the quantity of radioactivity employed, which in this case was 
19 egr. of pure radium, applied for forty-eight hours in the same place. 

Dr. Wickham lays stress on the importance of acting simultaneously 
on or in several points of the tumor by his “crossfire” method in order 
to concentrate the greatest possible quantity of rays on the points in the 
deep-seated tissues and to act with greater homogeneity. 

He showed projections of cases treated in collaboration with Dr. 
Degrais, of grave cancer, angioma and keloids, of which the regressions 
are very remarkable. 

The methods for the treatment of cancer by radium that he has estab- 
lished with Dr. Degrais, joined to the methods of other radiumtherapeu- 
tists, have led Dr. Wickham to the following conclusions: 

1. The excellence of the results cannot exist without long experience 
and a profound knowledge of these methods, and principally without a 
great quantity of radium. 

2. In the majority of cases surgery should be associated with radium. 

The radiumtherapeutist, in the presence of a case of grave cancer, 
must first consult a surgeon in order that the patient may not be deprived 
of the prompt help of surgery. If surgery is confronted with a case 
difficult or impossible to operate on, radium can be applied beforehand in 
order to prepare the ground or afterwards to consolidate it, or in combina- 
tion. That is that surgery ought to be utilized for making the perfora- 
tions, incisions or partial extirpations which diminish the thickness of 
the tissues and render more effective the action of the radium introduced 
into the wounds. 

Surgery should be also employed for opening a way for radium 
through artificial orifices or for conducting the tubes of radium to the 
tumors through the natural orifices. It is under such conditions that 
Dr. Wickham has treated cancers of the esophagus, of the neck, of the 
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bladder, of the intestines, of the rectum, of the larynx, of the uterus ; sub- 
cutaneous cancers, and deep-seated cancers, cancers of the breast, etc. In 
all these branches Dr. Wickham related the history of several cases which, 
according to usual theory, would have succumbed in two or three months, 
but are still after one year having their condition ameliorated. Surgery 
should develop its ingenuity for finding operative means of helping the 
radium apparatus to penetrate into the seat of the tumors, above all when 
these are difficult of access. 

3. The tumors should be inundated by the rays, and to this end the 
apparatus chosen should be the most powerful possible, and also numerous 
that they may be employed in opposition, either on the exterior, or after 
perforation and introduction of several apparatus. If there is any skin, 
mucous membrane, blood vessels or nerves to protect, there must be placed 
between the apparatus and the tissues metallic screens (aluminium, lead) 
whose thickness varies in proportion to which radioactivity is needed, and 
in proportion to the power of the apparatus and the duration of the appli- 
cation. This is the method of filtration that Dr. Wickham inaugurated in 
1905, and it is very useful to act strongly at a depth without injuring 
the surface. On the quick of the tumors the apparatus can be employed 
with very light filters in order to utilize the maximum of rays. 

4. Like surgery, radium has neither an action on the general state. 
nor can it prevent recurrence and metastasis. This should be insisted 
upon in order that the term cure, which on principle should be avoided, 
may be attributed only to the regression of the tumor itself, so that there 
may be no risk of deceiving either the patients or the doctors. 

5. Even this limited radium is a valuable weapon. In our struggle 
against cancer we are so badly armed that any new therapeutic agent if 
it be in some way really effective, as it is in this case, should be taken 
into serious consideration. 

By the help that radium brings to those suffering from cancer, it 
occupies a high place in our esteem and is the principal reason of the 
gratitude we owe to the discovery and scientific works of savants like 
Curie, Ramsay and Rutherford. 


EMPLOYMENT OF RADIUM IN THE TREATMENT OF CANCER AND OTHER 
TUMORS (SUCH AS ANGIOMA, KELOIDS, ETC.) 


Dr. Wickham dwelt on the fact that the utility of radium goes very 
much farther than the surface action and skin action; this being demon- 
strated histologically and clinically by a large number of lantern slides. 
It is true that radium has a very useful effect in certain cases of rebellious 
eczema, of keloids, of flat angiomata, of superficial cancers such as those 
situated on bones and cartilages, those developed in scars or surrounded 
by lymphatic inflammation; also in cases where the cancer is situated 
inside the nose or on the conjunctiva. All these cases being specially 
difficult to cure by the ordinary means, radium can be tried and some- 
times succeeds when other means have failed; therefore this part of 
radiumtherapy is very interesting and worthy of a special lecture, but 
Dr. Wickham’s aim, to-day, is to show that radium can act in larger fields, 
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which action depends on three qualities of radium, these qualities being 
perfectly distinct one from another, and their association giving to radium 
a special and unique place. 

1. The first is a biologic quality. The rays being able in certain 
given doses to act on pathologic cells, such as cancer cells, angioma, 
keloids, by selective action ; modifying these cells without having the same 
action on the normal and other cells of the vicinity. 

2. The second quality of radium appertains to pure physics. It 
consists of a great power of penetration of some of its rays, which allow, 
firstly the method of filtration, and secondly the selective action to show 
its effects in the depth of voluminous malignant tumors and Dr. Wickham 
showed a series of histologic slides demonstrating that the favorable 
changes of cells are met with farther than a depth of 9 centimeters. 

3. The third quality is of a mechanical kind. It consists in the possi- 
bility of concentrating in very minute apparatus a very powerful radio- 
activity. This diminutiveness allows the introduction of powerful appa- 
ratus into the depth of the tumor and into different parts of the body. 

The maximum usefulness of these combined qualities becomes evident 
in the treatment of malignant tumors, specially lymphadenoma, mycosis 
fungoides and giant cell sarcomas, also the epitheliomatous growths and 
glandular growths. It is owing to this combination that radiumtherapy 
is the most appropriate treatment in cases of grave, deeply seated cancers, 
where at all events it becomes the only auxiliary that surgery can employ 
asanaid. The lecturer insisted on the fact that surgery and radium must 
be frequently associated. If a cancer is accessible to the knife but is 
difficult of operation, radium can be employed first to diminish the viru- 
lence of the part and render it easier of operation. 

If the cancer is accessible to the knife but at the same time is impos- 
sible of extirpation, surgery can prepare the way for radium, in making 
perforations, incisions, and partial excisions, thus enabling several of 
these small powerful apparatus to be conveyed to the interior of the 
tumor. 

If the cancer is inaccessible to the knife, an artificial passage may be 
made to reach it and radium can be conducted by it to the cancer. It 
was in this way that Dr. Wickham treated a cancer of the pylorus through 
a gastric fistula, which was kept open after operation of gastro- 
enterostomy. 

If the cancer is situated in a natural conduit where the endoscope may 
be utilized radium can be brought into close contact and in this way 
cancers of the esophagus, of the rectum, of the neck of the bladder, and 
of the uterus have been treated in a satisfactory way; in fact, cancer of 
the uterus is one of the best grounds for radium, because it is the only 
auxiliary to surgery which can freely act there, as it can be introduced 
inside the tumor itself. 

In breast cancer, radium does excellent work. In some cases where 
the patient had refused surgical extirpation Dr. Wickham tried radium 
with great success. One of those cases, in a lady aged 78, and considered 
absolutely inoperable, was treated by radium at the beginning of Novem- 
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ber, 1907, and after regression did not recur. The patient is still in 
good condition. Many other cases have been greatly benefited by radium. 

In fact, the breast is an excellent region for inundating a tumor by 
the rays, as it can be surrounded by powerful apparatus and this multi- 
plicated “cross-firing” gives an excellent result, because a great quantity 
of rays is absorbed, and because the tumor is acted on, in an homogeneous 
manner; and with the help of filtration this action is conducted without 
any burning of the skin. All this leads to the conclusion that when 
surgery finds itself powerless, radium can step in as a really useful ally, 
but the results obtained will be good only if the apparatus are numerous, 
powerful and used with the proper technic. The mouth is not so good 
for treatment because the technic which can be employed on other parts is 
impossible here, as an apparatus cannot be placed for a sufficient length 
of time, and the necessary screen for filtration will render it too bulky. 

Each time Dr. Wickham’s cross-fire method can be employed it must 
be made, for it acts in an homogeneous manner, on all parts of the cancer, 
and thus is important to avoid the risk of giving an impetus, 

The filtration of the rays through screens of aluminium, lead, or silver 
of different thickness, modifies the quantity and the quality of the radia- 
tion issued and permits us to act at different depths and with different 
strengths, and this filtration is a great progress in radiumtherapy. 

Thus we see that the technic of radiumtherapy is both difficult and 
complex, since the operator has to deal with four factors of them capable 
of infinite variation: 

1. The radio-active source. 

2. The screens or filtrage. 

3. The duration of application. 

4. The sensitiveness of the pathologic tissues. 

To obtain the best advantage of the apparatus at disposal, a wide 
experience is needed as well as a very powerful and a very well made 
instrumentation. 

After having dwelt on the beneficial effects of radium, and shown 
some splendid results on enormous angiomatous tumors, keloids and 
cancers, Dr. Wickham finished his lecture by exhorting his audience not 
to forget that these effects were local and limited and, in regard to cancer, 
not free from recurrence and metastasis, and while appreciating them 
fully one must not allow himself to be led into exaggeration. 

Radium in regard to cancer must be regarded merely as an agent 
capable either by itself or as an adjunct to other means, of bringing relief 
to the patient by stopping hemorrhage, secretions and producing local 
and sometimes entire regression of tumors; these results of course being 
temporary, but sometimes of so long duration that they consist not only 
in relieving the patient but in prolonging his life for years. One must 
consider that, since we are so weakly armed against cancer, when a new 
weapon, even if with limited action, is offered to us, such as radium, we 
must accept it ( if wisely employed) as a great benefit. 

4 Rue St. Philippe du Roule, Paris, France. 
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DISCUSSION 


Dr. WILLIAM ALLEN Pusey: I am sure I express the feelings of the mem- 
bers present to-night when I say how much I appreciate this demonstration of 
Dr. Wickham. As Dr. Ferguson has said, Dr. Wickham is a pioneer in the use 
of radium and he has brought to us in the study of radium a rare combination 
of qualities. In the first place, he is one of a group of distinguished men who 
have made Paris and San Luis Hospital a mecca for dermatologists. He has 
gone from superticial conditions to deeper and he has known what he is doing 
as he has gone. In the second place, he is one of those rare men who combine 
enthusiasm with scientific honesty and sanity. His results have been what we 
see to-night. 

Dr. Wickham is not, I believe, distinctly a pioneer above other men in the use 
of radium, but he is especially’ worthy of a place of eminence because of the way 
in which he has developed its technic. Sir Malcolm Morris, in the introduction 
to Wickham’s book, says that radium therapy can well be divided into two 
periods—the pre-Wickham era and the post-Wickham era. Dr. Wickham has 
given radium a definite, accurate technic, and that is to my mind the very great 
importance of his work. Other men have worked with filters, but Dr. Wickham 
has especially worked over the subject until he has gotten accurate, definite 
knowledge as to what can be done with various filters with definite quantities of 
radium. His other special contribution to the technic has been his cross-fire 
method by which he attacks pathologic foci at various points and leaves them 
without any position for defense, as it were. But his very great contribution 
to the subject has been due to the painstaking experiments and work with the 
excellent facilities of using radium. 

As to the results he has achieved they speak for themselves. I think they 
add one more important chapter to the evidence of what can be done in certain 
pathologic conditions by the use of radium energy. I do not feel that its action 
should be compared with other forms of radium energy, but regardless of the 
comparative results from radium or other forms of radium energy, these contri- 
butions are very important as showing what results can be obtained from intelli- 
gent, painstaking and long continued experiments in the use of a new agent. 
There are certain particular advantages which radium possesses over the other 
forms of radium energy and that is we can use in this way the a-rays. These 
are absolutely stable and definite rays of energy which only vary infinitesimally 
from year to year, so that after your data have been accumulated from experience 
you can work with accuracy. That has been a great improvement in the use of 
radium and one of the great contributions of Dr. Wickham has been the estab- 
lishment of these facts. The second is that radium can be used in the cavities of 
the body, as Dr. Wickham said yesterday, when we were not discussing the rela- 
tive merits of anything, one cannot put a Crook’s tube into the uterine canal or 
urethra. And that is undoubtedly true. 

There is no need to speak further of caution in considering the results in 
extensive malignant growths from radium, because Dr. Wickham has done this. 
But my chief function this evening is to express our great gratification at his 
paper. 

Dr. Hetiopor ScHILLER: During the last few months Dr. Pierce and I have 
made some experiments in the a-ray laboratory of the Michael Reese Hospital 
by which we proved that we were able to make certain substances radio-active 
through the direct influence of the a-rays. We exposed certain substances to the 
direct rays for certain minutes at a time and found we introduced into those sub- 
stances properties very similar to those of the a-rays. These substances were 
very active on photographic plates. They were also active on the fluoroscope, 
showing a highly penetrating power. We could produce in from four to five 
hours marked impressions on the photographie plates with these substances and 
if we injected only a few drops of them into guinea-pigs we could get results 
on the photographic plates, demonstrating the power of.these substances and 
getting action on the platino-cyano-barium screen. In injecting these substances, 
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after making them radio-active, into animals, we found animals which were not 
affected at all by the substances before exposing them to the @-rays, became 
typically sick. Their legs were paralyzed, but they recovered. After the 
substance had lost its radio-activity, as shown by the photographic plates, it 
takes from thirty to thirty-six hours for the substance to lose again its radio- 
activity. When we injected this substance into the animals the animals died. 
We were able to make these substances radio-active, and I believe that we will 
be able to utilize these substances for certain purposes, taking the place of the 
high-priced radium or radium salts. 


Dr. WickHAmM (closing the discussion): I have nothing further to say other 
than to thank you most heartily for your kindness and courtesy. I thank you 
with all my heart for the manner in which you have received my paper and for 
the marked attention with which you listened to me. 





OBSERVATIONS ON TWO THOUSAND BLOOD EXAMI- 
NATIONS FOR HEMAMEBA MALARL# * 


T. M. AperRHOLD, M.8., M.D. 
ZEIGLER, ILL. 


1. Necessily of Making Blood Examinations.—A short time of prac- 
tice in a malarial district in southern Illinois and consultations with the 
physicians of that locality made evident the following facts: 1. It was 
the custom to say that all diseases were complicated more or less by 
malaria. 2. To attribute the chills complicating typhoid fever to mala- 
ria. 3. To attribute more than one chill in pneumonia to malaria. 4. To 
attribute most infections following surgical operations to malaria. 5. To 
call all cases of puerperal infection malaria. 6. To say that the aches 
and pains of chronic rheumatism were due to malaria. %. To say that 
the chills of tuberculosis of the lungs were due to malaria and not to 
diagnose this disease until it was far advanced. 8. To often attribute 
the jaundice of gall-bladder disease to malaria. 9. To say that the chills 
of follicular tonsillitis were malarial. 

It thus became evident that to clear the diagnosis of any disease in 
that locality it was first necessary to eliminate malaria or prove its pres- 
ence by finding the organism in the blood. With this in view blood exam- 
inations were made in every case where malaria was suspected either as 
the original disease or as a complication of. some other disease. Two 
thousand and fifty-six examinations in all were made between Sept. 7, 
1905 and Dec. 7, 1909. 

All records were made from stained specimens although fresh speci- 
mens were often made for study. The stain used in most of the examina- 
tions was azure II, as is given in Wood’s diagnosis. Five interns 
assisted in the work. Three hundred and sixty-eight cases in all were 
found. A number of examinations were made in certain cases for study 
purposes. It will thus be seen that about one person in five had malaria 
who was thought to have it. 


* Read at the Sixtieth Annual Meeting of the Illinois State Medical Society, held 
at Danville, May 17-19, 1910. 
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The general results of these examinations and study of the patient 
showed : 

1. That malaria was not prevalent in that community as much as it 
was thought to be by the profession. 

2. That by making a careful examination of the patient the cause of 
the chills could be found in follicular tonsillitis, tuberculosis of the lungs, 
pneumonia, and gall-bladder disease. 


GRAPHIC REPRESENTATION OF CASES WITH REGARD TO AGE 
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3. That by writing a careful history of the other cases in addition to 
the careful physical examination and studying the complications of dis- 
eases like typhoid and pneumonia that have chills as a complication, a 
cause for chills in the other cases could often be found. 


GRAPHIC REPRESENTATION OF OCCURRENCE OF CASES 
IN THOSE UNDER II YEARS OF AGE 
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ORGANISMS FOUND. 


The ordinary tertian, estivoautumnal tertian, and the quartan were 
the kinds of organism found and recognized. If others were present they 
passed unrecognized. Malaria was found six times complicating some 
surgical illness, four times complicating pregnancy, two times complicat- 
ing typhoid and once complicating parenchymatous nephritis. 
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Only one death occurred in the series of 368 cases. This was in a 
child about 18 months old that had just come to town. The diagnosis 
not having been made until a few hours before death, where the blood was 
examined. 

2. Diagnosis.—The finding of the hemameba malarie in the blood is 
the only diagnosis of malaria. No other diagnosis should be thought of or 
accepted by competent medical men. The blood examination should be 
made from a stained specimen rather than from a fresh specimen, since 
the stained specimen alone makes a permanent record which can be gone 
over by any one investigating the case afterwards. 

To illustrate the unreliability of clinical symptoms the following case 
is given, 


Mrs. O. J. Z., married, aged 29 years, uneventful girlhood, menstruation 
always regular except when interrupted by pregnancy. Has one child aged 2 
years. Present pregnancy characterized by good health. A trained nurse who 


DIAGRAM SHOWING OCCURRENCE OF CASES BY MONTHS 
362 Cases, Sept 5.1904 to Sept. 6, 1909 
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was a relative was in attendance at confinement. Delivery was normal. One 
internal examination was made after the nurse had prepared the parts with 
soap, water and lysol. Rubber gloves were used which had been boiled for five 
minutes immediately preceding the examination. On the third day the patient 
was taken with a violent shaking chill which was followed by a rise of tempera- 
ture to 103. The temperature subsided after free perspiration. The next day 
her temperature was below 100. On the second day she had another chill fol- 
lowed by a temperature of 103. This also subsided after free perspiration. There 
was nothing foul about the lochia up to this time. This made the case look like 
tertian malaria, the patient having had two violent chills on alternate days and 
in each case the temperature subsiding after free perspiration. On the following 
day the lochia became foul thus revealing the nature of her illness. Her leukocyte 
count was 14,500. In all, four blood examinations were made for malaria and 
none was found. Two were made before this and two after this time. Ergot and 
hydrastis were given and the patient recovered. No quinin was given. This 
case resembled malaria more than any other in the 368 cases found in these 
examinations, and shows that even two chills coming on alternate days with a 
fall of temperature between cannot be taken as a diagnosis of malaria, 
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The technic given in any book on laboratory diagnosis is sufficiently 
clear to serve as a guide in the work. In our examination the smear was 
always made on a slide. The stain employed in all but about 200 
examinations was azure II and the method followed was that given in 
Wood’s chemical and microscopic diagnosis. A mechanical stage and 
1/12 inch oil immersion lens should be used. 


DIAGRAM SHOWING MONTHS IN WHICH CASES APPEARED 
AND MONTH OF FOLLOWING YEAR To WHICH 
THEY RELAPSED OR APPEARED From RE-INFECTION 
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3. Relapses or Re-Infection——The most reliable information on this 
point is obtained from those cases who have been infected and removed 
to a locality where the anopheles do not exist. A microscopical diagnosis 
is then hard to get because the men that practice in such localities are 
seldom familiar enough with the microscopic examinations of the blood 
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for malaria to be able to find it. Those who remain in the malarial 
districts where the physicians are familiar enough to find the organism 
with the microscope are also subject to a re-infection. The difficulty of 
obtaining absolutely reliable information is thus apparent. 


DIAGRAM OF CASES SHOWING RELAPSES 
OR RE-INFECTION DURING SAME YEAR 
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The reasons for believing that most persons who suffer from more 
than one attack of malaria suffer from relapses and not re-infections are 
as follows: 

a. Malaria is not transmitted from one generation of anopheles to 
another. Hence, every mosquito that transmits it must first have bitten 
a person who had it in their blood. The life of an anophele during the 
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warm season is probably from two to six weeks and during this time their 
chance of biting a person who had malaria is relatively small. 

b. If the cases under consideration were re-infections and not relapses 
the occurrence of cases and the presence of the anopheles would more 
closely coincide. As it is, the greatest number of cases occurs in August, 
September and October and the greatest number of anopheles occurred in 
October. 

c. Three cases that moved to non-malarial countries relapsed the fol- 
lowing season, thus proving that the organisms will remain in man over 
winter and produce no symptoms during that time. 

d. By observing the charts it will be seen that those who had malaria 
one season had it earlier the next season in general than those who were 
then having it for the first time. 

4. How Long Does It Take the Organism to Disappear From the 
Blood Under 24 to 30 Grains of Quinin Daily ?—For the purpose of veri- 
fying or disproving the general belief that a few grains of quinin would 
make the malarial organism disappear from the blood and thus prevent 
its being found with the microscope, the writer undertook a series of 
observations. 

All cases where observations could be made were given quinin at the 
rate of 24 to 30 grains per day and the blood examined at various inter- 
vals 4, 6, 12 and 24 hours to see when the organism would disappear. 

In observations on thirty-two cases it was shown that it takes from 
one-half to two times the life cycle of the parasite, that is a tertian 
infection will disappear in 24 to 96 hours. Ifa patient had a mild attack 
the organism would disappear with the full development of the young 
parasites in the blood at the time of beginning the quinin. If the atteck 
was severe some young organisms would be found in the blood after the 
full development of the existing group and these would reach their 
maturity but their spores would not develop under such cinchonization. 
This was true for ordinary tertian, estivoautumnal tertian, and quartan 
parasites. These observations therefore demonstrated that the malarial 
organism can be found in the blood from 24 to 96 hours after the begin- 
ning of quinin, and that the general impression that a few grains of 
quinin will make the organism disappear from the blood in a few hours 
is an error. 

5. Observations in Obstetrical Cases.—In this series of 368 cases, four 
cases were found complicating pregnancy. All were given quinin, 24 to 
30 grains per day. The ecbolic action of quinin was ignored and to sup- 
port this action the following quotation is given from Wood’s Therapeu- 
tics (13th edition, pages 568, 569). The answer to the question, Has 
quinin ecbolic qualities, should be made out in three different directions : 
1. Is there any evidence of quinin producing abortion in healthy women 
or in females of the lower animals? The answer to this is that quinin is 
incapable of producing abortion during quiet pregnancy. 2. How strong 
is the evidence of its producing abortion in women suffering from ague ? 
The answer is: But it is incredible, in the face of daily experience, that 
even the largest therapeutic doses of quinin are abortifacient in malarial 
fever or in health. 3. What is the evidence regarding the action of quinin 
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during labor? The answer is: That quinin in full doses (10 to 20 
grains) is a stimulant to uterine contractions. One case gave birth to a 
seven months child during the time that she was taking quinin. 

As this was her second child and her first one was also a seven months 
delivery without any apparent cause the quinin might not have had any 
thing to do with it. Another case gave birth to a full term baby while 
taking quinin for malaria, but as this was at full term it can again be 
said that quinin might not have had any thing to do with it. 


GENERAL CONCLUSIONS. 

1. To avoid errors accept nothing but the microscopical diagnosis. 

2. Anything which lowers the vitality of the individual, whether 
fatigue, heat, cold or other disease, predisposes him to malarial infection, 
or to a relapse if he already harbors the parasite. 

3. In the locality where these observations took place malaria was not 
as prevalent either as a primary disease or complicating other diseases as 
was thought to be by the profession of the locality. 

4. If a person has more than one attack of malaria within a year the 
attacks after the first one are more liable to be relapses than reinfections. 

5. All malarial patients should be advised to take three months treat- 
ment. 

6. Malaria complicating other diseases should be treated as though 
no other disease was present until the acute symptoms subside and then 
the treatment should be modified, 

7. A promise of cure in malaria should not be given until the patient 
has been more than one year without symptoms. 


DISCUSSION 

Dr, Everett J. Brown, Decatur:—This is a most interesting paper, and shows 
an immense amount of research work. No one who has not done work with 
malaria, realizes the amount of work necessary to make these repeated examina- 
tions. The doctor has brought out one important point which is new to me. I 
have always had the idea that after taking quinin it is difficult to find the 
parasite in the blood from the peripheral circulation. I have always endeavored 
to ‘make blood spreads during the paroxysms, or afterwards, and before the 
exhibition of quinin. I would like to have Dr. Aderhold state if he has made 
any investigations to discover the anopheles mosquito in the room where the 
patients lived. I have done that several times and have found anopheles on the 
walls in rooms occupied by malarial patients. The anopheles is easily seen by 
the naked eye, as it is much darker than the culex, which is the usual variety 
in Illinois, and it stands out from the wall nearly at right angles, while the 
culex rests parallel with the wall. 

Another point about which I would like to hear from Dr. Aderhold is with 
reference to symptoms other than those of chill and fever. I have always made 
it a practice to do two things in treating children, namely, to look at the throat 
and to examine for a palpable spleen. I have been led to believe that it is a 
very good point in diagnosis to feel for a palpable spleen in every child. I was 
called once to see a child, aged 2 years, that had repeated convulsions, the last 
convulsions being followed by hemiplegia with aphasia. The case was regarded 
as one of meningitis, but on examination I found a very large spleen, and a 
blood examination showed the tertian parasite. The child quickly recovered en- 
tirely from the hemiplegia and all symptoms under the use of quinin. 
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Dr. James F. Pfeiffenberger, Alton:—I want to compliment Dr. Aderhold on 
his excellent paper, and would like to ask whether he found malarial plasmodia 
in arly of the newborn children he delivered from these cases that had active 
infection at the time. Also whether or not the so-called malignant forms of 
estivo-autumnal type of fever show any response to quinin? 

A Member:—I would like’to ask the essayist if he has observed any cases of 
amblyopia or blindness from the use of quinin? 

Dr. Edward H. Ochsner, Chicago: Dr. Aderhold has brought out in a very 
emphatic way the importance of making a diagnosis in all cases where malaria 
has been suspected. In the southern part of the state there are hundreds and 
thousands of cases that are considered malaria, but are not malaria at all. That 
is a point which the essayist has not emphasized enough, but which, I am sure, 
is very important. Another important point is that quinin is not only not a 
useful remedy, or a harmless remedy, but it is distinctly a very dangerous remedy 
to give to a patient who is suffering from septic infection. We have gone on 
the theory that because quinin cures a chill in malaria, it is useful in all forms 
of chills. There is no conception in medicine that is more erroneous than that. 
We are beginning to learn slowly that a remedy which may be useful in fever 
of one kind may be distinctly and absolutely harmful in fever of another kind. 
Some years ago this point was impressed upon my mind very forcibly when | 
saw a patient in consultation with a pyemia following appendicitis. The patient 
had chills. The attending physician argued that because quinin was good for 
chills and in malarial fevers, it was also good for pyemic chills. Accordingly, 
he gave this patient hypodermic injections of quinin, and I never saw a patient 
go to pieces as rapidly as that patient did. It seemed to act on him like a 
violent poison. This is due to the fact that the resistance of the patient to 
different infections is different, and different remedies influence the resistance 
differently, depending upon what the infection or the disease is caused by. For 
instance, we believe that potassium iodid was a very good remedy in syphilis, 
but we now also know that potassium iodid is a dangerous remedy in other infec- 
tions, and so on through the whole category. 

I would like to hear from Dr. Aderhold as to what experience he has had in 
the septic cases. In those cases that have been given large doses of quinin, 
{ think Dr. Aderhold, who ha&’ made such careful observations as he has for 
so many years, can give us clinical evidence that will be more valuable than 
the evidence of one individual case that each individual doctor may cite. 

Dr. 8S. E. Munson, Springfield: —I wish to commend Dr. Aderhold’s paper. My 
attention was first drawn to his work in malaria at the meeting of the Illinois 
State Medical Society held at Rockford and probably many of you remember 
some of the beautiful specimens he exhibited of his work at that meeting. That 
was the first time I had the opportunity of making his acquaintance. By some 
correspondence with Dr. Aderhold, he informed me that when he had some inter- 
esting cases in the hospital at Zeigler he would wire me. He kindly did so and 
I immediately went to his place by train, where I found one case, like the hos- 
pitals in Europe, where malaria is so seldom observed, no quinin is given until 
the particular form of infection is studied and determined. In this case no 
quinin was given. During my stay with the doctor I was charmed and de- 
lighted with his work. He impressed me as a man of peculiar and careful obser- 
vation, and from the literature which I have read on this subject, I should say 
it is very seldom that any one accomplishes as much as he has in this particu- 
lar field of labor. 

In regard to the use of quinin in cases of pregnancy, I had a case of tertian 
malaria in a woman seven months pregnant, who had a weak and susceptible 
stomach, so that it was impossible to give her quinin by the mouth, or in suffi- 
cient amount by the rectum to control the paroxysm. We gave her fifteen grains 
of quinin hypodermically every twenty-four hours, the attacks stopped and there 
was no indication of a miscarriage. This woman went on to term and was deliv- 
ered of a normal child. 
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Referring to Dr. Aderhold again, I will say that he had the mosquitoes there 
in a cage. He had gone out in the pools and caught the young ones, and you 
could observe the different types as they lived in their habitat, the water. It 
was certainly very interesting to me. 

Dr. John F. Hultgen, Chicago:—I was delighted to hear and see the results 
of Dr. Aderhold’s work upon such an enormous number of malarial patients. 
What impresses me most is the fact that he has done such good scientific work 
in general practice. Scientific work, according to the definition of a great 
scientist, consists in the careful, conscientious recording of facts. The correla- 
tion of these facts constitutes scientific medicine. That is what I think Dr. Ader- 
hold has done and has shown us. 

There is one point I would like to call attention to. The doctor did not 
attempt anything new in regard to the cytology of the blood, nor in the relation 
between the total count and differential count. In such cases as Dr. Ochsner 
mentioned, I venture to say that it would not be difficult to decide in favor of 
a pyogenic cause. In malaria we have, as a rule, moderate so-called mixed 
leukocytosis, which is peculiar, and is composed partially of lymphocytes and 
partially of polynuclears, ordinary leukocytosis being a polynucleosis except in 
malaria or in young individuals. In the differential picture we have a diminu- 
tion of the polynuclears, sometimes as much as forty-eight per cent. polynuclears, 
forty odd per cent. small mononuclears, and as many as eight to twelve per cent. 
of large mononuclears. There is usually an eosinophilia. No one has established 
the fact that there is polynucleosis following upon or during a paroxysm. Quinin 
heightens the polynucleosis, in this way: it acts somewhat like the c-rays in 
killing off the most vulnerable elements of the white blood, i. e. the polynuclears, 
which are necessary for the counteraction of the toxins in malaria. 

A Member:—I would like to ask Dr. Aderhold as to his experience with ref- 
erence to quinin idiosyncrasy. I remember one patient, whom I saw in southern 
Illinois in 1904, to whom I gave a grain and a half of quinin which threw him 
almost into a fit. He scratched himself to pieces, and this continued for four 
days, but he never had a recurrence of the malarial paroxysm from this time on. 

Dr. T. M. Aderhold, Zeigler (closing the discussion): In answer to the 
question which was asked by Dr. Brown regarding the finding of anopheles in 
the room, I will say yes, I have found live anopheles in the rooms at Zeigler 
every month in the year, even finding them in the winter. You will find them 
in unsuspected places, as, for instance, near the dresser in the room, where the 
room is warm, or where the sun is shining you will find them flying towards 
the window. 

As to other symptoms besides chills, I will say that some of our most instruc- 
tive work was in children who did not seem to be doing well. They had large 
bellies and looked yellow. Some of them had a little fever, and others practically 
none. Their spleens were large, and examination showed they had the malarial 
parasite in the blood, and quinin would cure them rapidly. 

Regarding meningitis and malaria, I had one very instructive case. In a 
child, eighteen months old, the trouble began with a violent chill and spasms. 
It looked like a severe malarial chill. Examination one day showed no parasite. 
Examination the next day showed no parasite. Further observation showed 
that the case was one of anterior poliomyelitis, and malaria had nothing to do 
with it. It is an important thing in the newborn. The woman who gave birth 
to these two children I mentioned in the paper did not have the parasite in 
the blood. 

As to the malignant forms of the disease and the administration of quinin, 
I wish to say that I have had no case which did not respond to quinin treat- 
ment. 

Regarding the merits of giving quinin by mouth and hypodermically, I wish 
to relate an experience. I undertook a series of experiments for the purpose of 
determining by which method the parasites would disappear from the blood 
quicker, that is, quinin given hypodermically or by mouth, given either in 











TABES AND THE SURGEON—HALL 527 


solution or in capsules. The chocolate-coated tablets and fresh capsules gave 
no different results from the solution. We got an abscess from the hypodermic 
injections of quinin in one case, that took three months to heal, and then 
we quit. There was no apparent benefit from the hypodermic method of admin- 
istration of quinin. If a patient was unconscious it would be justifiable to give 
quinin hypodermically. We had some three or four such cases, and before the 
next chill came the quinin, which was given in solution, produced the desired 
effect, and they recovered. 

Regarding the eye symptoms from quinin, I had one man who complained of 
dizziness and of not being able to see from taking quinin. We tried quinin in 
his case, reducing the dose to ten grains, withdrawing it at intervals, and keep- 
ing him on from ten to twenty grains every twenty-four hours until he recovered. 

With reference to the remarks of Dr. Ochsner concerning the use of quinin 
in septic cases, unfortunately for us none of our cases was ever given quinin 
that did not show the malarial parasite. I have had no experience in giving 
quinin in cases of general sepsis. We make it a point to wait until the parasite 
is found in the blood before giving quinin, and that was one of the first sur- 
prises in our diagnosis. I told a neighboring friend of mine about this, and he 
agreed that he would not give quinin in his cases until he found the parasite, 
and thirty-four of them recovered without any quinin. 

Regarding the differential blood count, there is an increase in the mononu- 
clears. We did some work along that line, but did not think it worth while to 
earry it on any further as there was no direct good to come from it. The 
hardest organism to find was the quartan parasite. I want to say regarding 
the microscopic diagnosis in general, that it may vary from the easiest diagnosis 
with the microscope to the hardest one. One specimen may be taken during the 
chill, at which time nothing but the spores or fine segments will be seen in the 
blood, and a few days after the first or second chill, if the slide is dirty, you 
may look for twenty or thirty minutes and never find it. You should wait for 
another chill, but the organism can usually be found after the first chill, and 
more often after the second, and always after the third chill. 

In regard to idiosyncrasy to quinin, I have had no cases that showed an 
idiosyncrasy to this agent. If I had, I would try eucalyptus oil, and give quinin 
in conjunction with acetanilid or rhubarb. 





TABES AND THE SURGEON * 


Grorce W. Hat, M.D. 
CHICAGO 


Judging from the enormous number of articles and treatises in the 
literature relating to tabes, this is a subject as rock-ribbed and ancient as 
the hills. Yet the first accurate descriptions of this disease were given 
by Romberg in 1850 to 1857, Duchenne in 1858, and Wunderlich at about 
the same time. The minute anatomy and microscopical descriptions of 
tabes began with the investigations of Virchow in 1855 and Rokitansky 
in 1857, and Bourdon and Luys in 1861. The object of the paper this 
evening is not to present anything new whatever relative to tabes, but 
simply to go over the records of four or five cases which seem of special 
interest and which have been chosen from ‘the records of one hundred 
eases which have been entered at the Cook County Hospital since 
July 1, 1909. 


* Read before a meeting of the Chicago Medical Society, March 30, 1910. 
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F. R., aged 35 years, married. A cook by occupation. No children and the 
wife has had no miscarriages. Admitted to the hospital Sept. 3, 1909, com- 
plaining of pain in the stomach, which has troubled him at intervals for the 
past year, and lasting about four days each time, accompanied by vomiting, and 
both occur regardless of time of taking food. The-pain radiates to the right 
side of the sternum and becomes easier after vomiting. Past history: He denies 
specific infection and uses liquor very moderately. His family history is nega- 
tive. He states that he was operated on in May, 1909, for pyloric stenosis. 
The operation was performed on the fifth day of the pain and relief was obtained 
immediately after the operation. Finney’s pyloroplasty was performed. In 
July, 1909, a second operation (a gastroenterostomy) was performed as it was 
thought that the first opening was not large enough. A record of an examina- 
tion made of the patient in August, 1909, showed the pupils to be irregular and 
unequal, that the right eye responded sluggishly to light and promptly to accom- 
modation, that the left eye showed the presence of an Argyll-Robertson pupil. 
The heart reveals the presence of a mitral systolic murmur. The abdomen is not 
rigid; the liver and spleen are not enlarged. A scar on the upper part of the 
abdomen at the site of the operation. Examination of the deep reflexes shows the 
absence of the knee-jerks as well as that of the tendo-Achillis. The sensory 
system shows the presence of analgesia below the knees and a band-like area of 
hypesthesia across the chest in the region of the nipples. A slight ataxia 
present when the eyes are closed. The bladder is distended and a scar is noted 
on the left tibia. Examination of the stomach contents shows free HCl 10; 
total acidity, 40; Weber’s test negative. The multiplicity of symptoms in this 
case, together with the continuance of gastric disturbances rendered the diagnosis 
of tabes easy. 

F. B., aged 27 years, entered the hospital Dec. 15, 1909, with a diagnosis of 
gastric ulcer. He complains of pains in the stomach associated with vomiting. 
This acute attack began four days ago. The pain is dull, gnawing and keeps him 
awake at night. It is increased by eating pork and decreased by eating eggs and 
soups. He cannot tolerate milk. The pain is not relieved by any position. It 
radiates all over the region of the stomach and is not localized to any one spot. 
The vomitus is brown and sour, both before and after meals. It has never 
contained visible fresh blood. He is always nauseated before vomiting. Analysis 
of the stomach contents shows free HCl] 30; total acidity, 51. No blood is 
present. Past illness: The patient states his trouble began in January, 1909, 
when he was suddenly seized by pain in the region of the stomach, accompanied 
by vomiting. He was operated on in February, 1909, supposedly for some gall- 
bladder trouble. He was told that there was nothing wrong with the gall- 
bladder, but that he did have some trouble with the stomach. He continued to 
vomit for three weeks after the operation, when it suddenly ceased. A second 
attack occurred in April, 1909, and continued for one and a half weeks, and a 
third attack about the middle of May, 1909. In 1902 he gives a history of 
having had primary chancre. He was under treatment for two years. He is 
married and his wife has had three or four miscarriages and one healthy child. 
The use of alcoholics has been very moderate. Examination shows that the 
left pupil is larger than the right and neither reacts to light. On the chest are 
some copper-colored spots, both anterior and posterior, Examination of the 
heart shows a systolic murmur. A large scar is present over the region of the 
gall-bladder, no tenderness over the abdomen. He states that he has difficulty 
in starting the flow of urine and that there sometimes is a dribbling at 
night. The knee and: tendo-Achillis jerks are present and normal. The sensory 
system shows the presence of hypesthesia in the region of the nipples. I think a 
Wassermann test was made by Dr. Ormsby in this case and was negative. But 
the presence of the Argyll-Robertson pupil, the bladder disturbances, the sensory 
disturbances and gastric pain makes the diagnosis plain in this case. 

W. C., aged 33, entered the hospital Dec. 10, 1909. He complained of nausea 
and vomiting and a band of constriction about the hypogastrium. He first 
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noticed this band of constriction about July 22, 1909, five or six days following 
an operation, which had been performed in order to close a fistulous tract of the 
gall-bladder, following the result of an operation April 26, 1909, the purpose of 
which was unknown to the patient. Four years ago the patient began to be 
nauseated and had vomiting spells. These spells came on suddenly and were 
severe enough to require morphin. The first attack lasted two days. Six months 
later another attack lasted about one week and since then he has had attacks 
about every morth, lasting from a few days to a week. The last attack occurred 
one month ago. Between the attacks the patient does not suffer much distress 
of the stomach. He has no bladder or rectal disturbances. His family history 
is negative. He is married and his wife has given birth to two healthy children; 
no miscarriages. Specific history fourteen years ago; continued treatment only 
one month. Examination of the pupils shows that they react to light and to 
accommodation. The jeft pupil is larger than the right and slightly irregular. 
No other ocular disturbance. The forehead shows a transverse wrinkling. Over 
the chest there is a band of hypesthesia, beginning at the nipple-line and extend- 
ing downward a short distance; above this band the patient is somewhat hyperes- 
thetic. At times shooting pains are present in the extremities, but there are no 
areas of sensory disturbances over the extremities, nor is ataxia present. The 
knee-jerks are active. This case does not present the well-marked symptoms 
of tabes, but the condition of the pupil, the band of hyperesthesia, the shooting 
pains, the presence of gastric disturbance, and the specific history I think are 
sufficient to establish the diagnosis. 

M. B., married, aged 41 years, entered the hospital Jan. 26, 1910. He states 
that in 1907 he was taken suddenly ill with a very severe sharp pain in the 
epigastric region, which was preceded by nausea and vomiting. These symptoms 
continued for several hours when a physician was called and administered a 
hypodermic, which gave him relief. These attacks have recurred about every 
three to five days since that time. About two and a half years ago the patient 
was operated on for gall-stones, but no stones were found and the symptoms 
still continued. The physician continued the hypodermic treatment ‘for a long 
time and then changed to the tincture of opium per rectum. For the last few 
weeks he has had dribbling of urine. He gives a history of primary luetic infec- 
tion twelve years ago. His family history is negative. He is married, his wife 
has given birth to one child, who died at the age of I7 years. No miscarriages. 
Examination shows the pupils to be equal in size, the left somewhat irregular, 
reacts readily to accommodation and sluggishly to light. The right pupil is 
regular in outline. reacts sluggishly to light. Examination of the chest shows 
some slight involvement of the apex of the left lung. Examination of the 
abdomen shows a scar 6 to 7 c.c. long, extending vertically below the costal 
margin on the outer border of the right rectus muscle. Examination of the 
reflexes shows the tendo-Achillis and knee-jerks to be absent. Romberg symptom 
is present. Sensory system shows the pain sense to be impaired below the knees. 
So that the history of syphilis, the sluggish condition of the pupils, loss of knee- 
jerks, the presence of ataxia, bladder disturbances and analgesia over the lower 
extremities, together with a history of recurrent attacks of pain and vomiting, 
render the diagnosis of tabes very easy in this case. 


This case has been added since the reading of my paper: 

J. M., single, aged 50 years, occupation baker, entered the hospital Sept. 16, 
1910, with the following complaint: Vomiting after eating immediately up to 
one-half hour, amounts to more than the amount eaten. The desire to vomit 
often persists after vomiting has occurred. Pain in the region of the stomach, 
dull in nature, at times sharp. It is relieved to some extent by vomiting, but 
not relieved by taking soda. The pain is of the character of a very large mass 
in the stomach. 

Headache and dizziness; failing eye-sight, which he has noticed for the past 
three years. He has lost 40 pounds in weight within the last six or seven years. 
He complains of pain in both lower extremities, shooting in character. often 
cramp-like. He is able to walk about half a block, then he is compelled to rest 
a time before proceeding. The onset of the present trouble began six or seven 
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years ago with: first, pain in the region of the stomach, just below the xyphoid 
process, remaining localized as a rule, at times extending to the shoulders and 
down the legs. The pain is stabbing in character. Second, vomiting coming on 
suddenly after eating. He vomits large amounts, green in color and he has never 
noticed the presence of blood. These attacks of vomiting have disappeared for 
several weeks at a time and then recur suddenly. He has vomited often between 
meals without bringing up any food. He has been able to walk in the dark 
without experiencing any great difficulty. At times he has seen double and has 
had the sensation as though a tight band were drawn around the lower portion 
of his chest at times. He has also had the sensation of walking on a carpet or 
on feathers occasionally. A recent letter from the surgeon who did the latter 
operation states that he expected to find a carcinoma, but was disappointed. 

Previous history: He does not know definitely that he has had a chancre, 
but did have a sore on the scrotum several years ago, followed by an eruption 
all over the body, especially noted on the chest and arms. Two years ago he 
was operated on for gall-stones and none were found. In May, 1910, he was 
operated on and a gastroenterostomy performed. 

Examination shows a poorly nourished individual. He appears rather 
apathetic and unconcerned as to his condition. Inspection shows a decided 
transverse wrinkling of the forehead, the pupils react to light and accommodation. 
The left pupil reacts more sluggishly than the right, and is slightly irregular 
in outline. Mouth, teeth and pharynx are negative. The cervical and supra- 
clavicular glands are palpable. The lungs and heart are negative. A band of 
hypesthesia is present, on testing with the needle, in the region of the nipples. 
Inspection of the abdomen shows two linear scars in the epigastric region. No 
definite mass can be ascertained in the region of the stomach. The stomach 
tympany on distention with gas appears to be about thyee fingers breadth below 
the umbilicus. The upper border is in the normal position.. Analysis of the 
stomach contents after a test meal showed absence of free HCl and a total acid- 
ity of 12. The inguinal glands are enlarged. The knee-jerks are absent. 
Fraenkel’s sign is absent. Romberg’s sign is absent. Ophthalmoscopic exam- 
ination shows a partial atrophy of the right optic disc. 


It has been noted that a sufficient number of symptoms have presented 
themselves in these cases on which a diagnosis of tabes can be made. 
It will also be observed that in order to make such a diagnosis it is not 
always necessary to have an Argyll-Robertson pupil, nor the loss of knee- 
jerk. In looking over the records of one hundred cases of tabes on the 
neuropathic service of the County Hospital I have made some tabulations 
as: follows : 

First, as to knee-jerks: Both knee-jerks were absent in 60 per cent. 
of the cases. One knee-jerk was absent in 3 per cent. The knee-jerks 
were sluggish in 3 per cent., they were present in 22 per cent. and exag- 
gerated in 4 per cent. ° 

The pupils. Argyll-Robertson pupils present in both eyes in 58 per 
cent. of the cases; Argyll-Robertson pupil in one eye in 7 per cent.; no 
response to light or accommodation in 1 per cent.; both eyes sluggish to 
light in 11 per cent. One eye sluggish to light in 4 per cent. Irregular- 
ity of pupil in 11 per cent. Inequality of pupil, 28 per cent. Ptosis in 
8 per cent. Visceral crises in 10 per cent. Presence of pains in other 
parts of the body 51 per cent. Ataxia in 54 per cent. Bladder dis- 
turbance in 54 per cent. Sensory disturbances in other parts of the body, 
including hyperesthesia, analgesia and anesthesia in 58 per cent. A 
specific history was positively given in only 46 per cent. of the cases. 
The time between the primary infection and the onset of the trouble 
averaged twenty-two years; the age varied between twenty-one and 
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seventy-eight. The presence of arthropathies (Charcot’s joint) 6.8 per 
cent. Presence of perforating ulcers, 7.2 per cent. In men, 93 per cent. ; 
in women, ? per cent. I have also looked over the records of 263 cases as 
recorded by Bramwell in the Edinburgh Royal Infirmary, in which his 
records differ somewhat in the following particulars: He records a loss 
of knee-jerk in 85 per cent. of his cases, as against the 58 per cent. which 
I have noted; and the presence of knee-jerks in 11.7 per cent. as against 
my 22 per cent. But he also notes ataxia present in 73 per cent. as 
against my 54 per cent., so that this difference may be explained upon the 
basis that his cases were farther advanced than were those which I have 
recorded. The presence of Argyll-Robertson pupil, or the sluggish pupil 
was found in his cases to be 73 per cent., which coincides with my reports 
of 75 per cent. 

I only quote these statistics in order to bring out the point that we do 
not always have present the four or five important symptoms of tabes 
before a diagnosis can be made, but the mistakes which are so frequently 
made both by the internist and the surgeon are due not so much to the 
difficulties of the problem as to too hasty and superficial examination. I 
believe it is the feeling of every medical man or surgeon of experience that 
he falls down, so to speak, upon a diagnosis because he does not look 
for the disease which is present. If one would only keep in mind the 
important symptoms and signs of tabes and when one of these symptoms 
is present, make systematic examination with reference to the presence of 
tabes, a failure to recognize its presence would seldom occur. If a 
patient comes to the hospital complaining of bladder disturbance or pains 
in the stomach, or a sore on the dorsal portion of the foot, one should 
consider the possibility of tabes. Likewise, in severe trigeminal neural- 
gias, pains in the region of the joints or elsewhere, arthropathies, frac- 
tures without sufficient cause, complaints of disturbances of sensation in 
different portions of the body, should cause one to consider the presence 
of tabes. It does not take long to make an accurate test of the pupils, 
to observe their size, contour, inequality, and reaction to artificial light, 
to test the deep reflexes, to inquire into the presence of lancinating pains, 
vesical disturbances, failure of vision, diplopia, and difficulty in gait. By 
such interrogation and examination such combinations of symptoms 
would present themselves as to exclude any doubt as to the presence of 
tabes. 

One could mention many combinations, if time permitted, upon which 
such a diagnosis could be based, but I merely wish to emphasize a few 
points in this connection. 

1. That while typical gastric crises are usually sudden in onset, accom- 
panied by vomiting, and after a duration of hours, days or weeks, let up 
suddenly, on the other hand the onset may be gradual, and it may recede 
gradually. It may be brought on by errors in diet, and may »e accom- 
panied by hematemesis. 

2. That the Argyll-Robertson pupil is not always present, that it may 
be present during the crises, and absent during the intervals. 
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3. That the knee-jerks may be present or even exaggerated, in a very 
well developed case of tabes. 

4. That the absence of a specific history should not too much influence 
our diagnosis, although Erb, in his reports of 1,100 cases, states that there 
was a positive history in about 90 per cent. of the cases. 

5. That the Wassermann test should be made in suspicious cases. 

6. Cyto diagnosis of the spinal fluid to ascertain the presence or 
absence of a lymphocytosis, also a test for presence or absence of increased 
amount of globulin. 

The cases which I have reported to-night refer especially to the pres- 
ence of abdominal pain, and I have dared to make these reports not with 
any spirit of criticism of the surgeon, but simply to bring the question 
before the society for discussion, for I cannot state whether the surgeons 
who operate on such cases are aware of the presence of tabes or not. One 
thing can be stated, and that is that these cases so often present such 
perplexing problems as to require great care and consideration by the 
surgeon. Granted that the presence of tabes has been detected in such 
cases, the question must naturally arise in the mind of the diagnostician 
as to whether or not that patient is suffering from an independent 
trouble, such as gall-stones, gastric ulcer, intestinal obstruction, epigastric 
hernia, strangulated hernia, prostatic trouble, osteomyelitis, dislocated 
hip, or other diseases of the joints. As I have stated before, the object 
of this paper is not to instruct nor to make a diagnosis of these sur- 
gical problems, but to place stress on the importance of not operating 
unless one is convinced of the presence of a complicating disease. I can- 
not emphasize that point better than by referring to the urticle of Stuart 
MacGuire? on “Latent and Active Neurasthenia in Its Relation to 
Surgery,” in which he states: “A surgeon cannot be expected to be an 
expert neurologist; but for his own happiness, if not for his patient’s wel- 
fare, he should study his cases, learn to know his limitations as well as to 
recognize his ability, and to estimate the possible injurious effect as well 
as the probable beneficial results to be expected from surgical interven- 
tion. He must remember that the patient does not come to him primarily 
tobe cut, but to be cured, and that an operation is not a success unless 
the individual is restored to health, not only anatomically, but symptom- 
atically.” I might also add that with such care exercised by the surgeon 
as well as the medical man in diagnosis, the patient will not leave the 
hospital with scars on his abdomen, which, when interpreted by time and 
the recurrence of attacks of pain and vomiting will read “Opened by 
mistake.” 

I desire to express my thanks to my associates on the medical staff of 
the Cook County Hospital for the privilege of reporting those cases which 
I report from their service, and to the interns for assistance in the exami- 
nations. 

DISCUSSION 

Dr. Freperick Tice: Clinical experience has taught us that tabes is quite 

often mistaken for some other condition and surgical interference is by no means 


infrequent. It can hardly be said that this is due to lack of ability where the 
diagnosis if easy and overlooked. 


1. Jour. A. M. A. March 26, 1910, x, 19. 
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To the cases reported by Dr. Hall, many of which, if not all, I have had the 
opportunity to examine, I would also add two: 

The first one, a man of middle age, was sent out to the County Institution, 
where he was in my service. He complained of gastric pains with vomiting and 
loss of weight. Some months before he was operated on for gastric carcinoma. 
The name of the surgeon will not be mentioned, as it might cause some embarrass- 
ment. He gave a specific history and presented the finding of a tabes. 

The second case was observed in Professor Koviec’s service in Vienna. The 
patient was a young man and had just recently been operated on by Professor 
Gussenbauer on the diagnosis of appendicitis. There was a specific history and 
findings of a tabes. 

Dr. Hall is to be congratulated for calling attention to this not infrequent 
accident. 

Dr. A. D. Bevan:—One of the subjects which the surgeon must be thoroughly 
familiar with in clinical work is that of syphilis. Some of the most brilliant 
diagnoses are made by the surgeon who is on the lookout for syphilis and the 
syphilitic element in every case that comes to him. On the other hand, some of 
the most serious mistakes are made if this element is overlooked. 

Tabes is to-day accepted as one of the sequele of general constitutional 
syphilis. In the perfectly typical advanced picture it is easily recognized, the 
diagnosis being clear even to the laity, but in the early history of the case, and 
in atypical cases, the diagnosis may be exceedingly difficult. I have been called 
upon repeatedly to operate for appendicitis, for gastric ulcer, for gall-stones, 
for prostatic hypertrophy, for pyuria of obscure origin, where on careful analysis, 
the condition present was atypical, or beginning tabes with gastric or abdominal 
crises, or partial paralysis of the bladder with slight infection. Not long ago, a 
neurologist sent me a patient to operate on for ulcer of the stomach. He had 
recommended a gastroenterostomy, and was very familiar with tabes, and yet 
in this particular case he had overlooked the real condition, which was tabes 
with gastric crises. I have seen many of the tabetics who have been operated 
upon, have had operations performed on their stomach, appendix removed, gall- 
bladder drained, without, of course, any improvement. 

Another side of the picture, however, which should be remembered is, that a 
tabetic can have an attack of appendicitis just as anyone else, or can have gall- 
stones, or can have an acute gastric ulcer which may need an operation, and I 
have personally operated on several tabetics with acute inflammation of the 
appendix and with gall-stone disease. 

A third condition which should bg discussed here is the surgical treatment 
for these tabetics for the relief of the pain from these gastric crises. Recently, 
Foerster has recommended the resection of the posterior sensory roots of two, 
three or more of the dorsal nerves supplying the abdominal wall and contents. 
As a rule the fifth, sixth and seventh roots have been resécted, and very fair 
results have been obtained in the way of the relief of the pain which is sometimes 
agonizing in these cases. The mortality of this operation is considerable. As 
yet but a limited number of cases have been operated upon, and not enough to 
enable us to draw any definite conclusions. As yet the operation has but a very 
limited field in cases which are in good general condition, but where the gastric 
crises are very severe and make the life of the individual hardly worth while. 

In conclusion, I would say this: that we must be always on the lookout for 
these beginning and obscure cases of tabes; that we must be on guard against 
operating for gastric crises simulating other acute abdominal conditions. We 
must, however, be alive to the possibility of the occurrence of the acute abdominal 
emergencies demanding operations in tabetics. And lastly, the surgical treatment 
of tabes for the relief of these gastric crises is as yet an obscure field which has 
been but little explored, and the operation of resecting the sensory roots for the 
relief of this condition should be done only on extreme cases which seem peculiarly 
to warrant such drastic measures. 
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REPORT OF THE CAMPAIGN AGAINST SUMMER DIARRHEA, 
CHICAGO, 1909, UNDER THE AUSPICES OF THE DEPART- 
MENT OF HEALTH AND THE UNITED CHARITIES. 


CAROLINE HepcGer, M.D., Director. 
CHICAGO. 


For many years in Chicago no large organized effort for the control 
of diarrhea has been undertaken. We calmly accepted the annual har- 
vest of death as if it were as inevitable as the weather, as if indeed a 
part of the weather. Hot weather, babies die—was our unconscious 
thought. Gradually there arose the feeling that we could not afford this 
loss of life; that the sickness that produced this large number of deaths 
had other results of ill omen to the future citizen; that the disease, 
undoubtedly epidemic, had also social causes; that the disease could and 
must be prevented. 

For some years the United Charities, then two organizations, made 
efforts to better the condition of babies: 1, to get mothers and babies out 
of the city; 2, to start centers in the city itself for the care of those sick 
and for the education of mothers at baby tents. The Children’s Hospital 
Society, through a committee, established a milk commission to provide 
modified and pasteurized milk for babies at a reasonable price. No doubt 
these activities saved lives, but they were insufficient to cope with the 
problem ; the death rate did not decrease. 

In 1908, the Health Department put 100 doctors into the field in 
July and August for house to house visiting and instruction to mothers. 
Their work only served to demonstrate the magnitude of the task and 
to show that we had not yet found the way to do efficient work. Unfor- 
tunately the records of the work were destroyed before any study had 
been made that would clearly show the points for attack in a future 
campaign. ‘ 

In 1909, the United Charities, the Health Department, and Visiting 
Nurses Association engaged in the work jointly. The Health Depart- 
ment from its statistics mapped out the areas of the highest death rate 
for previous years and furnished twenty nurses and fourteen doctors, 
spending $10,000 on the campaign. The details of their work will be 
given in another report. The United Charities furnished nurses, tents, 
interpreters and social workers. Their work in the main being made 
possible by the McCormick Memorial fund, over $5,500 being used. The 
Visiting Nurses’ Association supervised tents, furnished nurses in the 
tents, and worked in the field. The general plan was house to house 
canvass by nurses in the most crowded and insanitary districts, where the 
previous years the most deaths had occurred. Wherever small children 
were found, instruction in feeding and general care was given. In the 
beginning, it was arranged that the Health Department nurses should 
act as finding agencies, turning the actual care of the sick babies over 
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to the Visiting Nurses’ Association, or the nurses of the settlements in 
the districts or to the nurses of the United Charities who were traveling 
out from the stations of the Milk Commission. 

The last week in July the epidemic began with such violence that 
the three last mentioned classes were overwhelmed. They simply could 
not cover the cases found for them, so the work was readjusted; the 
Visiting Nurse or the local and Milk Commission nurses took as many 
sick as they could care for and the rest were cared for by the Health 
Department nurses in addition to their house to house visiting and find- 
ing. Through this readjustment and in especially bad areas, such as 
the Sixteenth and Seventeenth wards, some overlapping occurred. This 
was due to an effort to cover the ground and if possible save some babies. 
It was demonstrated that the last plan was the better plan, that one 
nurse on a case was more effective as a rule than two. The nurses made 
a great effort to prevent friction with the medical profession and in 
one case only were there repeated reports of any such friction. 

The appended sheet of instructions to nurses, Appendix 1, will show 
the methods employed : 


1. What was done? 2. What was found? 3. What was accomplished ? 
4. What should be done next? 

I. Work of nurses (See Table 1): Considerably over 25,000 calls 
were made in eight weeks; 17,437 families were reported on cards more 


or less perfectly filled out; 2,857 sick children were dealt with, 2,057 
being cases of diarrhea, 800 other diseases. 

Cases found in the house to house visiting were handled as well as 
was possible. Some families were refractory, would not improve feed- 
ing methods, wished no interference. This attitude was expressed in 
words by one Lithuanian family. The father shrugged his shoulders 
saying, “O the baby die, the Lord send another one.” This was found 
in a comparatively small number of cases. More difficulty was found in 
getting the desperately sick ones to hospitals and sanitariums. The for- 
eign -mother is timid and afraid to leave home and more afraid to let 
the baby go. By far the larger number of mothers are anxious to do 
right but are ignorant and unable to do the best by their babies. 

Late in the summer, the nurses wrote a paper on the appended ques- 
tions (Appendix 2), a small prize being offered. One of the most strik- 
ing papers received is appended (Appendix 3). The nurses as a whole 
had insufficient training in the making of cards and in the placing of 
cases. Picnics were given for mothers and babies in parks and audiences 
for lectures were worked up by the nurses. The spirit of the corps was 
fine and in another year more effective work could be done. 

By the baby tents: The baby tents in July, August and September 
cared for 1,330 patients, and the visits made in connection with the baby 
tent work totaled 3,583. With the shifting population in the field work, 
the final result cannot be given; the figures however are extremely good : 
26 per cent. died ; 19 per cent. recovered ; 10 per cent. improved. 
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TABLE 2.—DISTRIBUTION OF THE CASES AMONG DIFFERENT NATIONALITIES AS 
REPORTED AT Basy TENTS. 


Nationalities. No. of Cases. 


Hungarian 
Russian 


Italian 
Roumanian 
Swedish 


The number of diarrheal diseases: 
Enteritis 
Gastro-enteritis 
Diarrhea 
Cholera infantum 
Dysentery 


This classification on anatomic grounds is hardly a defensible one. 
These cases were all manifestations of one of the two processes: a toxic 
process, or an infection in the intestinal tract. This shows the need of 
further work along bacteriologic lines, that we may dwell upon. the eti- 
ologic rather than the pathologic aspect of the disease. 

Early in the spring Mrs. Henrotin devised, financed and superin- 
tended an exhibit on the care of babies, that traveled about the city. 
The work was in charge of Miss Jaffek who speaks the Slavic languages. 
This is an educational measure of undoubted value, as it shows inex- 
pensive and practical appliances while teaching baby hygiene. 

Work done in this exhibit: Total number lectures given, 30; settle- 
ments visited, 14; mothers attending, 484; girls, 545; boys, 10; babies, 
206 ; total attending, 1,245. 

Summer diarrhea of infants involves two separate problems: 

1. The bacteriologic: It will be seen even from the incomplete bibli- 
ography at the end of this report the immense amount of work being done 
in this line. Nor is this view of the disease a hopeless one, as one by 
one the infectious diseases yield to serum or vaccine treatment, we may 
reasonably hope for such an advance that the summer diarrhea of babies 
can be handled in this manner. 

2. The social problem: The individual will welcome any minimiz- 
ing or curative treatment of the disease but society demands the eradi- 
cation of those causes constantly acting which produce the disease. Nor 
is this an impossible aim. The reduction of typhoid in Chicago by 
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improved water supply is a suggestion of the possibility of society protect- 
ing itself from fatal bacterial invasion. Summer diarrhea is, however, 
an immeasureably larger problem than typhoid and more factors enter 
into it. In this report.some of these factors will be considered and an 
attempt will be made to outline possible social action that will in the 
near future reduce the appalling mortality, and far more the threatening 
morbidity of summer diarrhea. 


TABLE 3.—TABLE GIVING Foop or 2,057 INFaNTs SICK WITH DIARRHEA 


ee ie ie i saree GieGene eee ees a ete ae 365 
IR a on a Lo a lta eck Olelw wie elble bts Waban 410 
Condensed milk ............ Sn ES oe ee ee 76 
ae en ae ee Ee has 348 
ee a ek be eo any wind sie a kee BREE ES 165 
rr i i cscs ave Wm ede paw teaeb eae 368 
foe ee on tak baweetbauaneaenvceseeee 35 
I tii te Nats a Ol Rs waite 203 


The first problem that presents itself is the food of the baby. (Tables 
3 and 4). This study would on the face of it show that milk alone was 
considerably safer than milk with other foods for infants; that cow’s 
milk was fed in slightly more cases than breastmilk of those sick. This 
is emphasized by taking into consideration the nationality of the moth- 
ers and the fact that the foreign women are more able or more willing 
to nurse their babies; that they are unable to pay for artificial food if 
at all able to produce breastmilk. We are dealing in the main with 
foreign mothers, only 109 of the cases coming under the head American. 
A study of 7,962 cards by Dr. McMahon shows the following: 


TABLE 4.—Foop oF ALL CHILDREN SICK AND WELL 
Mother’s Milk. Cow’s Milk. 











ES oc ce gs ae tandinss cadences 2,759 3,363 
Pe eee 701 1,139 
a eet hee ahug haan Saran ieee 3,460 4,502 
SS yee rea eee 7,962 


This large number of breast fed infants is not in accord with Mar- 
garet Shutts™ figures. In fact this number of breast fed exceeds any 
I have been able to find in the literature, with the exception of Kerley, 
who reported 24.5 per cent breast fed. 

Other cases are recorded as follows: 

Hope, 3 per cent. of 1,000 fatal cases breast fed. 

Meniert,* 3.9 per cent. of 643 fatal cases breast fed. 

Buller, 16.9 per cent. of his series breast fed. 

Chicago, 17 per cent. of 2,057 sick cases entirely breast fed. 

Chicago, 38 per cent. of 2,057 sick received breast milk. 

Chicago, 23 per cent. of 7,962 sick and well received breast milk. 


1. Shutt, Margaret: Journal American Medical Association, Aug. 2, 1902, 245. 

2. Hope: Contagion: Liverpool Med.-Chir. Jour., July, 1885, January, 1887. 

8. Meniert: Deutsch. Med. Wchnschr., June 14, 1888; Mortality by Food and Loca- 
tion in House. 



















































































































































































Chart I 
Chart showing comparison between death rate, Well Kept 

——Jotal number rectiving breast milk, Wilh and Feeding 
——-—Jotal number réttiving cows milk. 
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The point to.be emphasized in this summer campaign work is the 
large percentage of those receiving other food with breast milk. No data 
is given as to whether this was a necessity or as to the nature of the 
food given. It was a matter of observation, however, that often the 
most deleterious and indigestible food was given to babies. In addition 
it was observed that bad habits of nursing in strictly breast fed babies 
were prevalent. Doubtless these two factors combine to produce a con- 
dition of affairs in which nearly as many sick babies are found on breast 
milk as on artificial food. And the menace of the situation is well shown 
inthe fact that only 23 per cent. of both sick and well are breast fed. 


TABLE 5.—ToTtat NumBer CASES DIARRHEA IN RELATION TO BREAST FEEDING BY 
NATIONALITIES 


No. Cases Diarrhea. Breast Fed. 
No. % 

American 
Belgian 
Dutch 
Austrian 
Bohemian .. 
Croatian 
ES ee eee 
Hungarian 
Roumanian 
Polish 
Lithuanian 
DEE sscbivexas 
Danish 
Swedish 
Norwegian ... 
English .. 
Scotch ..... 
Trish 
German 
French ; 
Jewish ..... 


Italian 
PD: wan 
Arabian 
Armenian . 
Not stated . 
Russian 


This table confirms Tables 3 and 4 in this report, showing the high 
number of diarrhea cases in those nationalities that have a high per- 
centage of breast feeding, notably Jewish, Irish, Polish and Slovaks. 

In considering the subject of mortality in relation to feeding we 
must consider the keeping of milk. The records on this point are incom- 
plete but in every instance the number of babies fed well-kept milk 
falls considerably below the number of babies fed poorly-kept milk. A 
large proportion of the milk is badly kept. In one ward only, the Twen- 
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ty-ninth, (Chart 1) (the Stock Yards), would it appear that the small 
number of cases in which milk was kept cool might have a relationship 
to the high death rate; in the other wards the small numbers follow too 
closely the amount of milk used to draw any deduction. In ward 29, 
however, the absence of ice or ice boxes is so general that it might well 
influence the morbidity rate, hardly the mortality rate, as the Seven- 
teenth ward with apparently equal amounts of milk well and poorly 
kept has higher death rate and smaller number of cases. 

A study of Chart 2 by Dr. McMahon will show that the factors of 
proper and improper feeding must be taken into consideration. The 
most striking fact in Chart 2 is the advantage apparent to the Bohe- 
mians in comparison with the Germans. In relation to well and prop- 
erly fed they have few sick and fewer improperly fed. The Italians 
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have the greatest proportion of improperly fed, and the Jews give a close 
second. Lithuanians and Slovaks, though in smaller numbers, come 
next on the list in the proportion of improperly fed. 

Newsholm in his article on “Domestic Infection and Summer Diar- 
rhea,” states that good milk containing only 30,000 bacteria to the c.c. 
may contain 25 billion after 24 hours at 35° C. The Milk Commission 
milk, with which an effort is made toward careful handling, is much of 
it fifty hours old when it is consumed and passes through four hands 
with much transportation on rail and wagon. Probably the cow’s milk 
where no especial effort is made is nearly as old and worse contaminated. 
The Health Department last summer examined numbers of samples of 
milk in the neighborhoods where the diarrheal diseases were most prev- 
alent. During the height of the epidemic the last days in July, some 
samples taken showed every commercial milk examined to contain more 





542 ILLINOIS MEDICAL JOURNAL 


than 100,000 bacteria per c.c. and it is only a decent requirement. Really 
clean milk should not have over 30,000 bacteria. Of course the bacterial 
content of milk depends on: 

1. Original cleanliness in handling the milk, or the number of germs 
originally present in the milk. 

2. Length of time between cow and consumer, that is, the time the 
bacteria have to multiply. 

3. Temperature at which milk is kept, moderately high temperature, 
above 40 degrees F., being favorable for the growth of this form of 
plant life. 

4. Subsequent infection of milk in the houses. 

The Health Department struggles with the first requirement, demand- 
ing cleanliness in the dairies and pasteurization. As an emergency meas- 
ure until clean milk can be produced in sufficient quantity pasteurization 
must be urged. Its advantages and disadvantages are too well known to 
need repetition. 

No systematic effort has yet been made to shorten the time between 
the cow and the baby. The experience of Buenos Ayres should encour- 
age great effort to supply the necessarily bottle fed babies with milk less 
than eighteen hours old. The Milk Commission and the Tribune ice 
fund are efforts in the direction of keeping the milk cool. Such efforts 
and the providing of cheap ice boxes should be encouraged. The care of 
milk in the house is a hygienic and educational work of great magnitude 
and must be attacked by all interested. 

The type of the disease this summer was severe. 


TABLE 6 


The chronic nature of the disease is well shown by the statement 
that 602 cases had been sick several days when the patient was first seen, 
and 797 cases had been sick several weeks. 

An effort was made the last week in which the nurses worked to find 
and report on every case that had been cared for during the summer 
This was impossible; many had moved and I know of no experience that 
has given such a vivid impression of a shifting population as this very 
campaign. The rapidity of the shifting may be judged by two or three 
illustrations. The Health Department gave out during the month of 
August, 300 births recorded as occurring in the Twenty-ninth Ward 
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within twelve months. One-half of these after hunting were found. 
Dean Sumner, early in the year*sent out social workers in his district 
and located, as he supposed, every baby that would need care during the 
summer. When eight or ten weeks later a Health Department nurse went 
over the same ground nearly one-third were missing. Our inability to 
find babies that had been under the care of the nurses at the end of the 
season illustrated the same tendency. Of those found 122 had died; 
1,131 had recovered, making a death rate of 10 per cent. This result 
gains added weight when one takes into account the facts of the families 
living in tenements, the large proportion of foreign mothers and the 
home care. 

Another factor that enters into the feeding of the foreign child, in 
addition to the beer, coffee, sausage, saurkraut, that brings him to his 
untimely end is the absence of water; 243 babies among those sick were 
found who received no water. 

The matter of the mother working away from home was a factor 
of little consequence in this particular epidemic. Only 107 mothers are 
reported as working outside the home. 

Niven* and Glover® both wrote concerning the large part played in 
epidemic summer diarrhea by flies. The presence of flies was one point 
on the card, but was imperfectly filled out. Certain it is that the 
Twenty-ninth Ward, from the proximity of the dump (where the sheet 
of humming flies fairly carpets the ground) and the Stock-Yards is the 
liberally supplied ward, and its death rate corresponds. Not enough 
comes out in this study to speak positively of other wards, but the whole 
fly situation is one of the most striking brought out by Dr. McMahon’s 
study (Table 8). The figures represent the number of families in which 
flies were reported. For every family in the “Well” column where flies 
were reported, seven families were either reported as having none or 
unknown ; i. e., only 13 per cent. were known to have flies ; while amongst 
the sick 74 per cent. are reported having flies, 


TABLE 8.—NUMBER OF FAMILIES IN Wuicn FLIES WERE REPORTED: 


Well. Diarrhea. 
American . : TP 
Australian . ee adwrea ee 
Bohemian . i Sema ee 
NN tac swaes ' jess tabacek eee 
RE i onlae scr ; (eidenta ame Te 
Italian ..... cteweteess iy ; ‘thin toe an 
Jewish ... . Or he 
Negro ... ~iee oe 
Lithuanian . , . 140 
Re ee ey ph iw ee 
Russian .... eee 
Slovak .. ee ee : shim Mochi clans lee 


4. Niven: Rep. of Health of Manchester, 1903, 166; ibid., 1904, 210. 


5. Glover: Epidemic Summer Diarrhea; Relations to Flies, Lancet, 1908, li, 715. 
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Thirteen per cent. well families reported flies. Seventy-four per cent. 


sick families reported flies. 


TABLE 9.—DeaTHS From DIARRHEA tN LAST TEN YEARS.—Dnr. 
Sick. 


PN Sa cade bees i5e< 
ee ee a 
Bohemian a Raa at 
Terr a 

EE Fe ator he ae eles os 


Jewish a ; 
ee ere Tere 
EEE Pa ree ; 
BE ncee skies co a wane wa 
Se ee ee 
SE er 

Other nationalities . 


BD teh bac we tedeads 


Proportionately, three times as many babies died in the 1,537 families 
who were this summer having diarrhea as jn the 8,535 families who this 
summer had no diarrhea, showing that the cause of summer diarrhea 


lasts in the given family over a series of years. 


TasBLe 10.—THE RELATION oF DIARRHEA TO OTHER DISEASES.—Dr. MCMAHON 


Diarrhea. Infections. Nutritional. 


EE i. nen wean 63 14 
Ee 21 2 
Bohemian .. Terre: 4 
GRE gcc cccccscce 200 13 
Ivigh .... sad lec 11 
I ire dt iwigit . 161 26 
cw can ayes 184 19 
OO eer es wane 
DD: . cccdienes 114 21 
eh cae edw én i .. 578 78 
OES 2 
ES Nites al de awl 47 12 
Other nationalities ... 73 7 


This shows, of course, the great preponderance of diarrheal sickness 
over other diseases in July, August, and September. 
The 2,057 cases of diarrheal diseases reported in this paper ran by 


ages, as follows: 


Table 11. 
Less than six months . i Miere mee a 
7 months to 1 year ... 
1 year to 2 years .... 


ge Ser an pa we eal 
MEE “Wreck ss cwiaes buiddang hg eueeeaeeoe 








240 


14 


Well. 
27 


. 445, 21 per cent. 
. 670, 32 per cent. 
. 672, 32 per cent. 
107, 
163, 10 per cent. 


5 per cent. 
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McManon 


Other Diseases. 
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We seem to have about the average number under two years with a 
tendency to have more under six months than published series. These 
are additional facts that point toward bad nursing habits, addition of 
other food, as well as the bad keeping of milk. 

Crandall® reports 135 cases: Under 2 years, 85.9 per cent; 6 months to 18 
months, 51 per cent. 


Holt reports 772 cases: Under 2 years, 81.6 per cent; under 6 months, 15 per 
cent. 


Table 12 gives the result of a study of 10,951 families on the basis 
of sanitation. The striking features of this table is that five times as 
many well as sick have good ‘sanitation. 


TABLE 12.—TABLE GivIne SANITATION OF 10,951 Famtties.—Dr. McManon. 
Good Fair Poor 
Sanitation. Sanitation. Sanitation. 


470 or 4% 442 or 4% 422 or 4% 
a venseuewwes 2,282 or 20% 1,191 or 10% 964 or 8% 


Table 14 gives 1,500 cases studied on the basis of age, diarrhea and 
feeding. 

What Was Accomplished :—614 babies saved from all causes, on the 
year’s account ; very little actual diminution of the diarrhea deaths. This 
takes into account no increase in population, nor does it take into 
account the high humidity and slightly increased heat of the summer. 


We believe we saved about 10 per cent. 

Of vastly more import, I believe, than the actual number of lives 
saved, is the immense educational work done by the nurses and doctors, 
for as Newman’ well points out, it is, in the last analysis, the mother 
who must save the baby. There are among the Poles, where the morbidity 
was the highest, clean little three-room flats in tenements, where the 
babies were well kept and healthy, though surrounded by dirt and numer- 
ous cases of diarrhea. Our harvest may be greater this coming summer 
than it was last, for there are signs that there is a real awakening of 
interest in the question. It has been observed that the value of barley 
water and castor oil are topics of conversation at Polish gatherings. 

What Should be Done :—First, the campaign should be a year-long 
affair. A few weeks of instruction in the summer is not sufficient. 
It must be line upon line and precept upon precept, year in and year 
out. To do this we must know where the babies are. Legislation must 
be procured that will enable the Health Department to get full and 
accurate birth returns promptly. At present, about one-third of the 
births are reported with aggravating slowness to the County Clerk, who 
has no concern with health matters. While this legislation is being 
pushed, other schemes must be devised to find babies. This house-to- 
house canvass is expensive; 18,000 families were visited to find 2,857 


6. Crandall: Am. Ped. Soc., 1890, 115. 
7. Newman: Infant Mortality. 
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sick; but this does not, of course, mean total loss on the other 16,000, 
as we were waging an educational campaign as well as a baby saving one. 
The preventive or educational campaign is the important one. The 
death rate on our reported cases is high, e. g., 10 per cent. The disease 
tends to be chronic, and to injure the organism for a long time, there- 
fore the babies must be found soon after birth, and the mothers taught. 

There are three possibilities that I can see on the baby finding 
problem : 

1. Begin a popular movement for baby citizenship. Give a card 
printed in colors and having a legal weight as a certificate of citizenship 
to every baby voluntarily reported within one month of birth. As a bait 
to get the babies in, affix to the card the picture of the baby. Many 
foreign people cannot afford pictures, and will go to considerable sacrifice 
to procure one. Make this card good for school entrance, work certifi- 
cate, or the right to vote. In event of return to a foreign country, it 
could be used as a protection against army service. 

2. Institute a return postal system of reporting births to the Health 
Department by doctors. As the law now stands, they are to be paid 25 
cents for every birth reported, but no appropriation is voted to make 
this law a working possibility. This law should be repealed but in the 
meantime return postals with educational work in the medical societies 
will bring in some babies. 

3. Interest, and secure the cooperation of the great industrial life 
insurance companies. ‘These have already been approached and have 
signified their willingness to help, but it remains to devise the best 
plan to utilize their findings. 

As a further step for the future educational work, the feeding and 
care of infants must be systematically and persistently taught in the 
grades of public schools. Too many foreign children fail to reach high 
school to intrust their teaching to any place but the grades. The baby 
tents are a valuable addition to both the educational department and 
the baby saving side of the work. Their educational department should 
be developed. 

The Milk Commission should approach the problem on the educa- 
tional side. As is pointed out by Mr. Phillips, of New York, the amount 
of milk sold for babies by a milk commission is a measure of its ineffi- 
ciency. The milk should go to the mother, that she may nurse her baby 
and she should be taught at the milk commission station how to nurse 
her baby and how to make the best of herself and her baby. 

The further cooperation of the clergy, so helpful last summer, should 
be secured; an effort made especially along the line of foreign speaking 
priests. Dr. Evans believes that each nationality must help itself, and 
as the Poles are largely church people, much can be hoped for from 
this source. 

The need for a body of socially trained nurses is apparent: The 
handling of cards and the placing of cases is no part of the regular 
training of a nurse. The school of Civics and Philanthropy has been 
approached, and a post-graduate course along these lines for nurses is 
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one of the possibilities of the future. Endowment of a fellowship for 
the bacterial study of the disease should be encouraged. This would 
include not only the determining the actual number of cases in which 
the Shiga bacillus is present, but methods of infection and the relation 
of flies, contaminated milk and food, or the contagion from other sources 
and the study of the other organisms involved. 

The findings in the relation of milk to summer diarrhea are hardly 
more clear than those in the relation of sanitation, but the striking rela- 
tion between flies and this sickness demand our most careful thought. 


TABLE 14.—TABLE oF 1,500 CASES ON THE BASIS OF AGE, DIARRHEA, AND 
FEeEepING.—Dr. McManon. 


Good Fair Poor Not 
Food and Age. Sanitation. Sanitation. Sanitation. given. 
Breast milk, under 1 year 140 55 27 101 
Breast milk, over 1 year. 19 9 16 28 
Breast milk and other food, 
water 3 FURR. occ cscs 21 55 32 83 
1 to BS Years... esos 27 47 28 109 
a gf | eee 6 3 1 1 
MRE Sinenetee<a< — 5 . 2 
Cow’s milk under 1 year. 42 39 50 52 
Cow’s milk, 1 to 2 years. 13 25 12 21 
Cow’s milk, over 2 years. 1 idahe 4 2 
Cow’s milk, over 3 years. 2 3 
Cow’s milk and other food, 
Wt BPO ccs cen 23 22 17 27 
FL ef. | werreriee 65 71 65 83 
2 to 3 years.......... 9 11 8 28 
Over 3 years.......... 2 4 9 10 
SL, vcécccedawses ees 9 1 
Summary of Table 14 of children under 1 year of age: 
Good Fair Poor Not 
Food. Sanitation. Sanitation. Sanitation. given. 
NE TG. sacneedseuen 40 55 27 101 
og | a eee 42 39 50 52 
Breast milk and other 
SON skkevsacdnae pees 21 55 32 83 
Cow’s milk and other 
ee rere 23 22 17 27 


APPENDIX I. 
INSTRUCTION FOR HOUSE TO HOUSE VISITORS. 

1. To find cases and report all sick daily to Health Dept. 

2. To instruct and leave literature. Instruction to cover (a) food, (b) water, 
(c) clothing, (d) sleep, (e) bathing. 

3. If sick to arrange for follow-up work: (a) All Milk Commission cases to 
go to Milk Commission nurses. (b) All cases now visited by tuberculosis nurse 
to go to.tuberculosis nurse. (t) All cases that can be cared for by the local 
settlement or day nurseries nurse to be so referred. (d) All other cases to 
Visiting Nurse Association. 

This order had to be changed July 25. 

4. Report nuisances on Sanitary Bureau blanks. 








i 
| 
| 
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REQUIREMENTS TO BE CARRIED. 


Health Department Record Cards, Sanitary Bureau Complaint Blanks, 
Pamphlets in languages, Health Department Picture Cards. 


MISS FULMER’S INSTRUCTIONS TO HOUSE TO HOUSE VISITORS. 

First: Every sick baby turned over to the Visiting Nurse Association must 
have a diagnosis and a doctor’s instruction for care. This diagnosis and instruc- 
tion to be secured either by the party turning over the case or by the Visiting 
Nurse upon her first visit. 

Second: The Visiting Nurse cannot continue to visit a case where another 
nurse is in attendance. 

Third: The record or report of any case turned over to the Visiting Nurse 
Association will be furnished upon application. 


DOCTORS. 
Cases must be transferred to their own doctors or doctors in the neighbor- 
hood whenever possible. Cases for care at the Centre unable to pay can be re- 
ferred to the Health Department doctor assigned to that district. 


HOUSE TO HOUSE. 
House calls on cases unable to pay can be assigned to volunteers from Chicago 
Medical Society. 
County Physician to be used in cases with no man able to work in family. 


APPENDIX II. 
EXAMINATION FOR NURSES. 


1. What nationalities predominate in your district? What special problems 
arise in saving the babies of these different nationalities. 

2. Should conditions in the congested districts be remedied or should people 
be induced to move away? 

3. Does the income of the family have any influence upon the problem of 
summer diarrhea? 

4. Are rents too high in the districts in which you work? If so, does that 
affect the prevalence of summer diarrhea, and how? 

5. Are the houses generally in good condition? What improvements would 
you suggest? 

6. In your judgment, whose fault is it if the district is undesirable? City? 
Landlords? Employers? The people themselves? 

7. Do the mothers in your neighborhood know how to cook? Do they bake 
bread? 

. 8. Do they keep house as well as your mother? If not, why not? What steps 
would you suggest to make them better houskeepers? 

9. What, in your judgment, are the chief causes of summer diarrhea? 

10. Should immigration be checked? Give reasons for your answer. 

11. What should, in your judgment, be done this winter and next summer to 
prevent summer diarrhea? 

Consult no one. 

Write in ink on one side of the paper. 


APPENDIX III. 
THE POLISH PEOPLE. 
EmMA CHURAN. 

The Polish people have very little faith in doctors and have a great fear of 
hospitals. When the babies become ill, the mother tries all home remedies, the 
doctor being the last resource. They do not know that only contagious diseases 
are taken away, and fear the sick baby will be taken away. 

There should be a place, a settlement house in the congested Polish district, 
where the Polish mother could go for advice, be it medical or legal advice, em- 
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ployment or relief that she seeks. This place should be conducted entirely by 
Polish speaking people, as advice from some one from her own country would mean 
much to her. This country seems very strange to her: she is suspicious, she can- 
not understand, she is troubled and does not know what to do. Some one must 
teach her and show her the ways of a great city, some one who has had the same 
experience. 

The conditions in the congested foreign neighborhoods should be improved. 
If conditions were improved, people could not be induced to move away. The 
income of the family has much influence over summer diarrhea. Rents in the 
Polish districts are not high, but seem so when the income of ten dollars must 
be divided between eight or nine, or more. The mother takes in boarders to 
help pay rent: her time and mind are occupied with work: she hasn’t time for 
her baby. Her baby becomes ill. She has no time, and thinks her babe will 
soon be better: the baby is no better, and she tries all the home remedies she 
ever heard of, whiskey being the leading one. The baby has the summer diarrhea 
from improper care and improper feeding. There is no money for a doctor: the 
mother will not take her baby to a free dispensary for fear that a free offer 
is a hospital trap for her and her sick babe. There should be a Polish baby 
tent in this Polish settlement house: then the mother would not be afraid to take 
her baby to a place where she has previously been helped. 

The homes are generally in a poor condition. The mother has other work to 
do besides taking care of her house. She must help support the family, by taking 
in sewing or washing, or keeping boarders. The husband’s wages are low, too 
low. 

If the alleys and streets were improved and kept-clean by the city, the house- 
wife would have more incentive to keep her own house more tidy. The mothers 
are poor housekeepers. Their work in their home country was the care of cows 
and chickens. However, every mother knows how to make rye bread, although 
she does little baking when she comes to America, as it takes time to make bread, 
and she must hurry to her work. If the husband’s wages were higher, the wife 
would not need to do other work than the care of her children and her home, 
and would have more time to read. 

The chief cause of summer diarrhea is low wages. Immigration of Polish 
people should be encouraged. We have plenty of room and plenty to do in this 
beautiful land of farms. The Poles are excellent farmers, and should be encour- 
aged to migrate to the West, where they could get a farm for a song, such a 
farm as would make the best land in Poland look like thirty cents. They would 
be happy on farms, for they could continue their customs and feed their children 
as they did in the old country, on vegetables and good milk, far away from too 
much meat and too much beer. The Poles love nature, and when they come to a 
big city and must live in basements dark and damp, it is hard on them. They 
must live in basements because they cannot afford better quarters. The husband 
knows no work but farming, and when he is obliged to begin at work entirely 
new to him, it seems very hard, and with little pay he grows discouraged. The 
wife is homesick and pines for the forest, the open air and the bright colors of 
her home country. With both parents sad, discouraged, almost desperate, the 
children become iH; there is no money, no place to go, only fear. Little can be 
done to prevent diarrhea unless the husband’s wages be much improved. 

‘I suggest that attractive pamphlets be printed on the care of infants, in detail, 
with short stories and experiences of mothers. A course of lectures in the Polish 
daily paper, and lectures by priests and doctors in Catholic churches and halls 
with stereopticon views would be beneficial this winter: and a Polish settle- 
ment house and a Polish tent for next summer. 
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CHICAGO 


From the standpoint of scientific accuracy and completeness, the 
literature that has been published relative to varicocele is notoriously 
unsatisfactory. Despite the frequency of this pathologic and clinical con- 
dition, our knowledge concerning its significance, its etiology, its pathol- 
ogy, and the results of its treatment by operative measures is honey- 
combed with deficiencies. The purpose of this article is to stimulate and 
to facilitate the efforts of those who might feel impelled to elucidate some 
of the many as-yet-unsolved points of this definite anatomical and c)inical 
entity. 

At the Cook County Hospital, from January, 1906, to July, 1910, 
inclusive, 155 cases of varicocele were subjected to operation. At least as 
many other patients were refused operative relief. The yprations per- 
formed were venous resection, scrotal resection or both combined. The 
youngest patient operated upon was 11 years old, the oldest 57 years. The 
ages of the patients is shown in the following table: 


Years. Patients. 
11-20 36 
21-30 77 
31-40 18 
41-50 10 
51-60 3 


Age not mentionel in eleven cases. 

In four cases, the affection was right-sided; in ten, bilateral; and 
left-sided in 131 cases; in ten cases the side affected is not recorded. 
Six cases were associated with an inguinal hernia of the same side, and 
four with hemorrhoids. In a few cases, the presence of varicose veins of 
the leg is noted. Though the institution admits individuals of all races, 
not one of the patients operated upon was colored. 

Quain’ defines varicocele as follows: “A dilated, elongated and tor- 
tuous condition of the veins of the spermatic cord, due either to increased 
pressure within the vessels or to diminished resistance in the walls of 
the vessels and in the surrounding structures.” The pathologic dilata- 
tion, lengthening, and tortuosity are limited almost always to the sper- 
matic vein and its branches. Exceptionally, the cremasteric and deferen- 
tial veins and their branches participate in the process. The veins of the 
scrotum may also show varicose dilatations. The spermatic vein origin- 
ates at the posterior border of the testis as a thick, closely woven network 
and forms the pampiniform plexus. This plexus consists of from eight 


to ten veins, most of which lie anterior to the vas deferens; it passes 


1. Quain, Richard: A Dictionary of Medicine, 1894. 
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upward, enters into the formation of the spermatic cord, courses through 
the inguinal canal and finally forms a single trunk in the abdominal 
cavity. In varicocele the venous lengthening, tortuosity and dilatation 
are permanent and are associated with histo-anatomical changes in the 
vessel walls. Temporary dilatation, such as compression of short dura- 
tion can determine, and which disappears completely after the removal of 
the compressing agent, is not varicocele. 

Varicocele may be unilateral or bilateral,? may be primary or sec- 
ondary, that is idiopathic or symptomatic, may be complicated by the 
co-existence of other local pathologic states, hernia, vaginal hydrocele, 
tumors of spermatic cord, etc., may be associated with a fully developed 
or with an undeveloped testicle.* In Gould’s cases,® the testicles were 
small but not wasted. The following varieties are recognized : 

1. Simple dilatation and varicosity of the veins with or without 
slight scrotal relaxation. 

2. Orchidoptosis. 

3. Varicosities and orchidoptosis, 

All authors state that the left side only is involved in by far the larger 
number of cases. Chassaignac,* 80 to 90 per cent.; Dardignac,® 92 per 
cent.; Istomin.* Clinical observation amply confirms this statement. 

Statistics are not in accord as to the frequency of the condition. 
Senn,’ in 9,815 recruits examined, found varicocele present 2,078 times, 
that is in 21.17 per cent. In 15 of these cases the affection occurred on 
the right side; in 17 it was bilateral; in the remaining cases the left 
spermatic cord was the seat of trouble. French military commissions 
report varicocele as occurring in 6.4 per cent. of all recruits. No age is 
exempt. Though it occurs at all ages, it is rare both in the young’ ® 
and in the old. Gould* had a case of varicocele occurring in a 
boy aged 4 years, and another case in a boy aged 11 years. Its period 
of greatest incidence is between the ages of 20 and 40. Landouzy* gives 
the following table: 

In 13 eases the varicocele was first noted between 9 and 15 years. 


In 29 cases the varicocele was first noted between 15 and 25 years. 
In 3 cases the varicocele was first noted between 25 and 35 years. 


Curling® gives the following ages at which patients came under med- 


ical notice: 
were between and 15 years. 
were between and 25 years. 
were between and 35 years. 
were between and 45 years. 
cases were between 45 and 65 years. 


2. Senn, N.: On the Frequency of Varicocele and ed Limitations of Operative 
t for This Affection, Phila. Med. Jour., 1898, p. 1165. 
ea Pearce : Two Cases of Varicocele with Undeveloped Testicle, with 
Remarks on the Nature of Varicocele, Clin. Soc.’s Trans., 1881, xiv, 75. 
4. Chassaignac, Charles: Med. Rec., 1902, Ixii, 603. 
5. Dardignac, J. J. A.: Note sur le varicocéle et son traitement, Revus de Chir., 
721. 
— Istomin, BE. K.: Zur path. Histol. und Klinik der Varikokele, Deutsche Zeitsch. f. 
ir., 1909, xcix, 1. : 
= 7 Rocher : Varicocéle infantile, Jour. de Méd. de Bordeaux, 1906, xxxvi, 648. 
8. Broca, A.: Varicocdle chez l'enfant, Le Bull. Méd., 1902, xvi, 985. 
9. Curling, T. B.: On Diseases of the Testis, 1878, Lindsay and Blakiston, Phila. 
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No race is immune. It has, however, been observed that negroes are 
practically free from varicocele. In them, the scrotum is close fitting 
and less lax than in Caucasians. 

An intelligent understanding of the condition and of its treatment is 
aided by a correct knowledge of the regional anatomy of the spermatic 
cord and of the scrotum. 

In idiopathic varicocele, the patients frequently complain of a sense of 
weight and of a dragging pain in the scrotum and groin, relieved on 
lying down and increased by severe bodily strain. One must not forget 
that an entire absence of subjective symptoms is not uncommon and that 
there are varicoceles of large size which produce no subjective symptoms 
whatever, no pain, no sexual debility, no wasting of the testicle. In 
idiopathic varicocele, the veins collapse when the patients assume the 
horizontal posture. In all types of varicocele, actual or imaginary, the 
morbid tendencies are frequently aggravated by quack advertisements, 
commercial medical literature and the artful suggestions of the char- 
latans.* 

The symptomatic type of varicocele is almost invariably painless. 
One of its characteristics is that the veins remain distended when the 
patient assumes the reclining posture. 

The secondary or symptomatic type of varicocele may be caused : 

1. By neoplasms of the kidney. In sixteen cases of renal tumors, 
six had determined a symptomatic varicocele.*® Reclus’™ patient, an 
elderly man, presented a right-sided varicocele consecutive to a renal 
cancer. 

2. By occlusion of the left renal or of either spermatic vein by a 
neoplastic growth. In Hochenegg’s case,*® the symptomatic varicocele 
was due to the invasion and obstruction of the left renal vein by the 
renal growth. 

3. By compression of the spermatic vein exerted by cancerous lymph- 
atic glands or by renal tumors, by enlarged retroperitoneal glands. Del- 
bet’s patient,’* aged 57 years, complained of a well-marked but painless 
right-sided varicocele, which had developed without apparent or appreci- 
able cause and had increased progressively in size. The autopsy showed 
that a cancerous juxta-pancreatic lymphatic gland had, by compressing 
the spermatic vein, determined the venous ectasia. 

4. By kinking of the spermatic vein due to inflammatory adhesions, 
to the weight of tumors, to prolapse of the left kidney, etc. 

Among the many causes, all more or less inadequate, advanced as 
predisposing, contributory or exciting factors to the production of idio- 
pathic varicocele, the following are the most frequently cited : 

1. The great length, the vertical course, the dependent position, the 
great tortuosity and the frequent anastomosis of the spermatic veins. 

2. The abnormal thinness of the vein walls. 

10. Hochenegg, J.: Ueber Diagnose und = gy ag Bedeutung der s mptomationnen 
Variokokele bei malignen Nierentumoren, Zeitschr. Klin. Med., 1907, Ixil, 51. 

11. Duplay and Reclus: Traité de Chir., Paris, 1890. vil, 1215. 

12. Delbet, Paul: Cancer du fois secondaire a un épithélioma juxta-pylorique de 


lestomac demuré latent. Coexistence d'un varicocéle * da ar eas a droite, Bulle- 
tins et Mémoires de la Société Anatomique de Paris, 1901, ili, 461 
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3. The almost complete absence of support afforded the spermatic 
veins by the loose tissue which surrounds them. 

4. The pressure exerted by the contraction of the abdominal muscles 

upon the spermatic veins as they course through the inguinal canal, as by 
straining at stool, ete. (1, 2, 3, 4, 5), are anatomical conditions common 
to all healthy men. 
5. The plexiform arrangement of the spermatic veins in the scrotum 
and their termination in one small vein in the abdomen. The radicles of 
the spermatic veins emerge from the back of the testis, receive tributa- 
ries from the epididymis, unite and form a convoluted plexus called the 
spermatic plexus (plexus pampiniformis). Combined lumen of the veins 
is large as compared with that of artery (spermatic artery), so that the 
vis 4 tergo is reduced to a minimum.’® 

6. Aplasia** ** predominating in the veins and valves thereof. “Vari- 
cocele is a congenital aplasia of the veins of the spermatic cord.” (Escat). 
“Varicocele is a genito-crural fibro-muscular aplasia, chiefly affecting the 
left side” (Longuet). ‘“Varicocele consists in a loss of tone of all the 
genito-scrotal tissues” (Longuet). 

%. The absence in the diseased spermatic veins of efficient valves. 
The minor frequency of right-sided varicocele is partly due to the almost 
constant presence of an efficient valve at the point where the right sperm- 
atic vein debouches in the inferior vena cava. “These veins are provided 
with valves, but occasionally the valve at the orifice of the left spermatic 
artery is absent” (Cunningham’s Anatomy). 

8. Anything which tends to obstruct the free return of blood through 
the spermatic veins from the testis as, for instance, fecal masses in the 
cecum or in the sigmoid colon, pressing upon the spermatic veins. 

9. Undue activity of the sexual apparatus. In many individuals, 
sexual fatigue is accompanied by a considerable relaxation of the scrotal 
tissues. In warm climates, lengthening and relaxation of scrotum is an 
almost invariable accompaniment of varicocele.’ ** 

10. Occupations exposing the scrotum to frequent slight traumatisms 
(horseback riding), and also such as necessitate continuous and pro- 
longed standing. Varicocele is not uncommonly met in those who are 
long in the saddle and also in those who ride the bicycle to excess. 

11. Heredity, traumatisms, previous inflammatory states and other 
indefinite factors. 

The reasons advanced to explain the great preponderance of left- 
sided varicocele are not convincing: 

1. Inferior muscular development of the left side of the body from 
predominant use of the right. 

2. Of the two spermatic veins, the left vein is the longer. Schultz 
says that the right spermatic vein’s outlet is 1.5 inches lower ‘than the 

18. Longuet, L.: Chir. réparatrice du varicocéle, La Presse Méd., 1902, x, 879. 

14. Deschamps, F.: Les notions nouvelles sur le varicocéle, Prog. Méd., Paris, 1906, 
mtb. _ John B.: Varicocele of the Broad Ligament, Am. Jour. of Obstetrics, 
1901, xilil, 664. 


16. Boland, Frank : Varicocele and Its Operation, Jour. Am. Med. Assn., 1908, I, 1888. 
17. Aguirre, A.: Jour. of the Assoc. of Military Surgeons of the U. 8., 1905, xvi, 46. 
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left. The difference in length of the two veins is slight and does not 
exceed that between the two iliac veins, which latter has not led to a 
similar disproportion in the occurrence of varicosities in the veins of the 
lower extremities (Gould*). 

3. The left spermatic vein is exposed to being compressed by a sig- 
moid colon loaded with fecal matter. Constipation is not more frequent 
in those that have varicocele than in other individuals of the same age 
and class. Constipation is frequent in old men; varicocele is rare in 
them. Those that look upon constipation as a cause of varicocele find it 
difficult to explain why the veins collapse instead of becoming turgid 
upon the assumption by the patient of the recumbent posture. 

4. Rectangular implantation of the left spermatic vein into the left 
renal vein. 

Varicocele** of the broad ligament, a condition in the female that 
bears some analogy to varicocele in the male, is also of more frequent 
occurrence on the left side. Kanavel and Miller say: “It is to be noted 
that of twelve cases of primary varicocele of the broad ligament, six 
occurred upon the left side alone, in six it was bilateral, in no case occur- 
ring upon the right side alone.”*® Authors have sought to explain the 
greater frequency of left-sided varicocele of the broad ligament by the 
same reasons that are advanced to account for the more frequent occur- 
rence of left-sided varicocele of the spermatic cord.** 

In the differential diagnosis of varicocele, one need only consider 
hernia, lipoma, hydrocele communicans. Varicocele may be confounded 
with an epiplocele because both have a cord-like arrangement. 

Treatment.—If every case of varicocele is operated on indiscrimin- 
ately, a fair percentage of patients will suffer permanent bodily harm, 
locally in the testis, and generally in body and mind.** ** It is a matter 
of general knowledge that many varicocele operations are performed in 
the absence of positive indications. Charlatans have found it very 
lucrative to needlessly operate upon cases of imaginary varicocele and 
upon cases of very slight dilatation of the branches of the spermatic 
veins. One cannot too strongly condemn the subjecting of a patient to a 
needless operation. 

In the treatment of varicocele, operative surgery has a legitimate and 
well-defined sphere of action. In this, as well as in other surgical con- 
ditions, we consider it important that operative indications and contra- 
indications be formulated with precision. 

We are of the opinion that operative intervention is absolutely. con- 
tra-indicated and not permissible: 

1. In pseudo-varicocele. When the veins of the spermatic cord are 
not the seat of lesions demonstrable to inspection or to palpation, a vari- 
cocele is not present. The surgeon must not accede to the importunities, 


. Dudley, A. P.: Varicocele In the Female. What Is Its Influence upon the Ovary? 
. Med. Jour., 1888, xlvili, 147, 174, 183. 

. Miller and Kanavel: Uncomplicated Varicose Veins of the Female Pelvis, Am. 
. of Obstetrics, 1905, li, 480. 

. Corner, E. M.: Varicocele—What of It? Lancet, 1905, li, 993. 

. Howard, Frank: Varicocele—What of It? Lancet, 1905, fi, 923. 








556 ILLINOIS MEDICAL JOURNAL 


to the requests of hypochondriacs and of neurasthenics, who insist upon 
being operated upon for an imaginary varicocele. Many of these individ- 
uals are hardened, pessimistic and dangerous neuropaths.** Owing to the 
fact that in these cases there is not any vein lesion present, surgical inter- 
vention does not benefit the existent orchialgia, testicular neuralgia, or 
other symptoms of which these patients complain. 

2. In symptomatic varicocele. The cure of a symptomatic varicocele 
is dependent almost entirely upon the surgeon’s ability to remove the 
causative factor. 

3. In varicocele occurring in individuals suffering from constitutional 
states that forbid the performance of operations of election; even if such 
operations of choice do not entail risks. The various operations per- 
formed for the relief of varicocele are without danger to life. Among 
unfavorable constitutional states, the most important are malignant dis- 
ease, diabetes mellitus, advanced renal, cardiac and hepatic affections, etc. 

Indications for Operation.—Relief by operative means is indicated 
in all cases of varicocele: 

1. In which there co-exists an inguinal hernia of the same side, be 
the hernia complete or incomplete, reducible or irreducible, an enterocele, 
an epiplocele, an entero-epiplocele. The pressure of an ill-fitting truss 
cannot only aggravate an existing varicocele, but can also lead to the 
development of this pathologic state. If a hernia co-exists with a vari- 
cocele the curative operation for the varicocele is to be supplemented at 
the same sitting by one for the radical cure of the hernia. Carta,?* in 
150 cases of varicocele, found six co-existing with a hernia of the same 
side. In twenty-one patients operated upon for varicocele, Narato** found 
inguinal hernial sacs in five. In one patient both the hernia and the 
varicocele were bilateral. ; 

2. In which there co-exists on the same side, a hydrocele*® of the 
tunica vaginalis testis. Both conditions, varicocele and hydrocele, should 
be remedied at one and the same operative sitting. For the varicocele, 
the operation described at. the close of the article should be performed. 
The hydrocele is best met by incising longitudinally the tunica vaginalis 
and everting it around the epididymis and scrotal portion of the cord. 
The upper margin of the everted tunica vaginalis is then sewed to the 
subpubic fibrous tissue. Carta,** in 150 cases of varicocele, found in 
twenty cases, a co-existing hydrocele of the tunica vaginalis testis of the 
same side. 

3. In which there is present on the same side an encysted hydrocele 
of the cord. The same incision gives access to both pathologic states. 

4. Associated with or dependent upon the presence of a tumor of the 
spermatic cord.** In these cases, the surgeon is confronted by a double 

22. Picqué, Lucien: Varicocéle et Obsession, Ann. des mal. des organes génito- 
urinaires, Paris, 1905, xxiii, 1169. 

23. Carta, F.: Semaine Méd., 1908, xxviii, 606. 

24. Narath: Radikal Operation der Varikokele, Wiener Klin. Wcehnschr., 1910, xiii, 73. 

25. Spillman, G.: Note sur quartorze observations personnelles de cure chirurgicale 
du varicocéle par le procédé de Parona, Arch. Prov. de Chir., 1902, fi, 221. 


26. Patel and Charlier: Les tumeurs du cordon spermatique, Revue de Chir., 1909, 
xxxix, 119. 
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indication, the removal of the neoplasm and the correction of the varico- 
cele. Two of Narath’s cases presented a lipoma of the cord. 

5. Having a history of recurrent attacks of phlebitis and of throm- 
bosis (Burghard,?* Longuet**). Here the operation is preferably per- 
formed during a quiescent period; at other times, a troublesome spread- 
ing thrombosis may originate at the seat of ligation. 

6. In which there has been an accidental or spontaneous rupture of 
one or more veins of the affected spermatic cord. The rarity of rupture is 
partly explained by the mobility of the spermatic cord, and by the elasti- 
city of its various tunics, which together enable the veins to easily 
shift away from traumatic insults. Patel*® reports a case of co-existing 
hydrocele and varicocele of the same side, in which there occurred an 
apparently spontaneous rupture of one or of several veins of the varico- 
cele. This rupture converted the hydrocele into a hydro-hematocele. 
Patel exposed and ligated the bleeding points, removed the extravasated 
blood, and subjected the hydrocele or hydro-hematocele to appropriate 
operative treatment. Rupture of a varicocele may prove fatal. A case of 
this nature is reported in the Lancet.*° The patient had a left-sided 
varicocele ; as a consequence of a blow received on the left scrotum, the 
latter swelled to the size of a child’s head. Incision of the scrotal swell- 
ing was followed by discharge of fresh blood, which continued to escape 
until the patient suddenly died. It was demonstrated that the uncon- 
trolled and fatal hemorrhage resulted from traumatic rupture of a 
varicose vein of the spermatic cord. 

7. That show more than a moderate degree of venous dilatation and 
tortuosity, because in these cases the functional integrity of the testis 
is either seriously menaced or involved. It is desirable to rid the patient 
of the disagreeable consciousness of the continual presence of a testicular 
tumor (Lydston*’). In mild cases without symptoms, operative treat- 
ment is not required. The patient’s mental annoyance and exaggerated 
apprehensions must be allayed by sensible advice (Bennett). In a case 
reported by Loumeau,** the patient was 18 years of age and presented for 
treatment a voluminous and painful varicocele extending downward as 
low as the middle of the thigh. Berger,** in one patient, resected a 
spermatic vein the calibre of which equaled that of the little finger. 

8. That are productive of neuralgic pain in the testis, of pain radiat- 
ing along the spermatic cord and down the thigh, associated or not with 
pain in the back and a characteristic dragging sensation. That is, in all 
types of painful varicocele, the painfulness of which is not controlled by 


27. Burghard, F. F.: A System of Operative Surgery, Oxford University Press, 1909, 
ili, 639. 

28. Longuet, L.: Un cas de thrombophlébite du cordon traité par la phlébectomie, 
La Presse Méd., 1899, vii, 166. 

29. Patel, M.: Rupture du varicocéle, Ann. des maladies des organes génito-urinaires, 
Paris, 1904, xxii, 1521. 

30. Death from Rupture of a Varicocele, The Lancet, 1860, i, 295. 

31. Lydston, G. Frank: Radical Treatment of Varicocele, Aikaloidal Clinic, Chicago, 
1901, vill, 449. 

82. Loumeau: Guérison opératoire d'un énorme varicocéle, Gaz. Hebd. des Sciences 
Méd. de Bordeau, 1903, xxiv, 186. 

33. Loison: Traitement du varicocéle par le procédé de Narath, Bull. et Mém. de 
la Soc. Chir., 1900, xxvi, 636. 
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the wearing of a well-fitting suspensory and the employment of judicious 
non-operative therapeutic measures. No constant relation exists between 
the size of a varicocele and the degree of pain and other subjective symp- 
toms present. Not uncommonly the patient is more irritable than the 
varicocele is painful. Varicocelic pain is due to various causes : compres- 
sion of nerve-filaments by varicosed veins; neuritis, due to ectasia of the 
vaso-nervorum ; atrophy of the gland; the patient’s psychical state, etc. 

9. That are associated with serious nervous disturbances, such as 
neurasthenia, psychic disorders, tendency to suicide, etc.** These patients 
harassed by the presence of their varicocele, often develop a distressingly 
hypochondriacal state of mind. The operation does not make the neuras- 
thenia worse, but often improves the general state of the patient. 

10. Showing a steady increase in size and progression of symptoms in 
spite of appropriate non-operative treatment: avoidance of constipation, 
cold ablutions of the parts, sexual hygiene, the wearing of a well-fitting 
suspensory, etc. 

11. That show calcareous changes in the vessel-walls. Dardignac,® 
and others, report cases of varicocele in which the markedly dilated veins 
were the seat of calcareous incrustations. 

12. When the patient wishes to enter some public service : civil, police, 
military, or naval, and the varicocele is the only existent physical dis- 
qualification. 

13. If disease of the opposite testicle be present: hydrocele, tuber- 
culous epididymitis, cystic disease of the testis, etc. In the presence of 
disease of the opposite testis, it is important to preserve the functional 
and anatomical integrity of the unaffected testis. LeFort** presented to 
the Société Centrale de Médecine du Nord a patient afflicted with a left- 
sided varicocele extending as far as the lower third of the thigh. The 
right testicle extended lower than the left, was hypertrophied and the seat 
of a hydrocele. 

14. If the opposite testis is lost. 

15. In which the nutrition of the testis is threatened. A varicocele 
can impair the nutrition of the testis in various ways: The process may 
extend to the intra-testicular veins; by its volume it may injuriously com- 
press the organ; the passive hypermia of the gland may prove deleterious 
to the latter’s nutrition, ete. “When highly or rapidly developed, the dila- 
tation of the veins interferes so much with the nutrition of the gland as 
to occasion wasting” (Curling®). 

16. Associated with evident scrotal changes, marked pendulousness, 
profuse scrotal sweating and obstinate dermic lesions of the scrotum. 

17. When the condition is bilateral. 

It is our opinion that all the various subcutaneous operations for vari- 
cocele should be completely discarded. If a varicocele be of such a degree 
or nature as to necessitate operative relief, only such methods of treat- 
ment should be resorted to as are appropriate. The patient’s objections 
to an open operation should be surmounted or disregarded. One of the 


84. LeFort: Gaz. des HOpitaux de Toulouse, 1901, 15 iéme année, p. 222. 
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most manifest tendencies of modern surgery is to abandon all subcutane- 
ous methods of operating, and among the subcutaneous methods of treat- 
ment that have fallen into almost complete disuse can be mentioned the 
injection treatment of goiter,** the injection treatment of hernia, of 
vaginal hydrocele, Bottini’s operation for prostatic hypertrophy, subcu- 
taneous suturing of fractured patelle,** ete. It is incontrovertible that 
the less an operator knows of anatomy and of surgical operative technic, 
the more reluctant he is to abandon subcutaneous methods of operating.** 


Advantages of the Open Operation for Resection of Varicose 
Spermatic Veins. 


1. Under the guidance of the sense of sight, every step of the opera- 
tion can be carried out with precision. Insufficient or excessive removal 
of veins does not occur. The operator removes only that amount of veins, 
the ablation of which cannot lead to undesirable immediate or remote 
sequele. With the subcutaneous methods, the veins can be ligated, but 
not resected. 

2. The inclusion of the vas deferens in the ligature can always be 
avoided. In the subcutaneous operations, a thickened vein may be isolated 
under the impression that it is the vas, and the vas be ligated with some 
of the varicose veins. The ligation of the vas deferens permanently 
occludes the excretory duct of the testicle of that side. From the stand- 
point of procreative power, the testicle whose vas has been ligated is and 
remains valueless. 

3. More complete hemostasis is secured. With the open method, the 
complete control of hemorrhage is easily effected. In the course of the 
subcutaneous operations, a small or a large vessel may be accidentally 
punctured ; such a puncture can lead to the formation of a hematoma, can 
give rise to an extravasation of blood into the scrotal tissues. Either of 
these accidents necessitates an incision of the scrotum, followed by evacua- 
tion of the extravasated blood, and ligation of the bleeding points. 

4. A slight lengthening of the usual incision enables the surgeon to 
appropriately treat co-existing neighboring pathologic states, as hernia, 
vaginal hydrocele, neoplasms of the spermatic cord, etc. 

5. The simplicity of technic of the open operations places them within 
the reach of all operators. 

The permanent occlusion or obliteration of the ligated, divided or 
undivided, spermatic veins is effected by the organization of the thrombi 
that form on the proximal and distal sides of the ligatures placed on the 
non-divided vessels, or on the ligated proximal and distal ends of the 
divided vessels. In the subcutaneous methods, the expectation of perma- 
nent cure is also based on the organization of thrombi forming on each 
side of the ligatures. For the organization of a thrombus time is required. 
The transformation of a thrombus into a block of connective tissue is 

35. Heineck, A. P.: Modern Surgical Treatment of Exophthalmic Goiter, Int. MEp. 
Jour., 1908, xiii, 157. 


36. Heineck, A. P.: The Modern Operative Treatment of Fractures of the Patella, 
Surg., Gynec. and Obst., 1909, ix, 177. 
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effected not by the cells contained in the thrombus, but by the prolifera- 
tion of the cells of the injured vessel-wall. The vessels of the occluding 
block of connective tissue are derived from the vaso-vasorum of the ligated 
vein. Previous to the organization of the thrombi, undue activity on the 
patient’s part may lead to the dislodgment or detachment of thrombotic 
particles, and to emboli formation and its consequences. Therefore, all 
forms of operative treatment that-do not exact confinement of the patient 
to bed for at least a week are to be condemned. Early activity on the part 
of the patient has determined such unfortunate accidents as pulmonary 
infarcts.** I have had two such cases. Both recovered. 

For the treatment of varicocele, many various operative procedures 
have been suggested. Vince** treats varicocele by resecting and shorten- 
ing the lengthened and relaxed cremaster muscle. He incises the skin 
from the external abdominal ring to the superior pole of the testicle. An 
incision of the same length divides the intercolumnar fascia and the crem- 
asteric fascia and muscle longitudinally. The cord is elevated from its 
bed and retracted. Vince then applies transversely on the cremaster 
muscle two forceps at a distance of 6 cm. from each other and resects 
that portion of the muscle extending between the forceps. The two mus- 
cular extremities having been sutured to each other, the cord is replaced 
on the surface of the muscle, and the longitudinal incision closed. In 
exceptional cases, Vince supplements this procedure by partial resecting 
of the diseased veins. 

Brault*® resects the varicose veins and, in addition, excises an oval 
flap from the postero-external surface of the scrotum. He recommends 
the employment of his method in all cases of varicocele that have recurred 
after bilateral resection of the scrotum. For the operative treatment of 
varicocele, he considers bilateral resection of the scrotum the operation of 
choice. 

Brault’s operation consists of the following steps: 

1. Excision of an oval postero-external flap. 

2. Longitudinal division of the spermatic cord’s sheaths. 

3. Resection of the varicosed spermatic vessels. 

4. Careful suturing of the sheaths of the spermatic cord. 

5. Closure of wound in such a way that the resulting line of suture 
has the shape of an inverted V. 

For the cure of varicocele, Parona*® has devised an operation that still 
enjoys a degree of popularity. Its different steps of execution are the 
following: 

1. Make 6 em. incision extending from the external abdominal ring 
downward upon the neck of the scrotum. 


. 


87. Lewis, Dean D.: The High Operation for Varicocele, Surg., Gynec. and Obst., 
Chicago, 1906, ili, 534. 

88. Vince: Nouveau procédé de Cure Chirurgicale du varicocéle, Jour. Méd. de Brux., 
1904, ix, 525. 

89. Brault, J.: Excision postéro-latérale du scrotum combinée avec la résection des 
veines dans les varicocéles compliquées Bull. and Mém. de la Soc. de Chir., 1900, xxvi, 
704; Griffiths, Joseph: The Effects upon the Testes of Ligature of the Spermatic 
aeeery Spermatic Veins and of Both Artery and Veins, Jour. of Anat. and Phys., 1895- 
1896, xxx, 80. 
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2. Isolate the testicle. The testicle and the spermatic cord are com- 
pletely freed so as to permit their delivery, their enucleation through the 
scrotal incision. The cord is isolated as far as the external abdominal 
’ ring. 

3. Incise longitudinally and then evert the tunica vaginalis testis. 
After eversion, the upper margin of the tunica vaginalis is sutured with 
catgut to the internal pillar, to the pubic fibrous tissue and to the external 
pillar in such a way as to convert the vaginal tunic into a sac ensheathing 
the dilated veins. The empty scrotal sac created by the suspension of the 
testicle is obliterated by suturing of the opposed walls. 

Parona aims by this approximation of the testicle to the external 
abdominal ring: 

1. To lessen the height and weight of the blood column in the sperma- 
tic vein and branches. 

2. To favor the venous return circulation. 

3. To aid the action of the cremaster muscles. 

4. To obtain a permanent firm physiologic suspension of the testicle. 
The everted and fixed tunica vaginalis maintains the testicle elevated, 
exerts moderate compression upon the varicose veins and to a degree 
hinders the elongation of the spermatic cord. Parona’s operation is not 
serviceable in the presence of a markedly pendulous scrotum or of a vari- 
cocele too voluminous to be contained in the vaginal suspensory. It has 
been objected to Parona’s operation that insomuch as it deprives the 
testicle of its vaginal envelope it is anti-physiologic. 

Though the fore-mentioned methods have, in some hands, given good 
results, we recommend their general abandonment and the employment of 
the operative procedures, separately exceptionally, conjointly almost 
always, that we are about to describe. 

We aim by these two operative procedures, performed at one and the 
same sitting: 

1. To suppress the subjective symptoms: Pain, sensation of weight 
and fulness of the scrotum, dragging sensation along’ inguinal canal, etc. 

2. To secure the re-establishment to physiologic conditions of the 
altered venous circulation and thereby to prevent degenerative changes in 
the testis. Should the testis be undersized or somewhat atrophied call the 
patient’s notice to the condition previous to operation; it becomes more 
apparent after resection of the veins. 

3. To restore to the scrotum its normal contour and dimensions. 

4. To support the testicle in such a way as to permanently hinder its 
descent as well as to prevent the elongation of the spermatic cord. 

5. The removal in part of the diseased vessels, 

In the operative treatment which we practice and recommend for 
varicocele, we make a direct and an indirect attack upon the existing 
pathologic conditions. We ablate some of the varicosed veins ; we shorten 
the relaxed and lengthened scrotum. It is a mixed method suppressing 
by resection of the varicosed veins, the main element of the condition ; and 
by resection of the pendulous scrotum, an accessory, a contributory ele- 
ment of great importance. 
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This double operative procedure, resection in part of the diseased 
veins, and resection of the pendulous and attenuated scrotum, can, with- 
out haste, be readily performed in about fifteen minutes. It entails no 
risks to life and, when performed by careful and experienced hands, is 
never followed by undesirable immediate or remote sequel. An assistant 
is necessary. 

The patient and the operative field having been prepared, according 
to the teachings of modern aseptic surgery, as for a major operation, it 
is well to have recourse to general anesthesia. We know that these opera- 
tions can and have been performed successfully with the aid of local 
anesthesia, but clinical observation and operative experience have taught 
us that they can be performed immeasurably better with the patient under 
a general anesthetic. General anesthesia secures a more complete aboli- 
tion of pain and enables the surgeon to do his work deliberately and 
precisely. 

OPERATION PROPER 

1. Patient in the dorsal recumbent posture, the lower limbs straight 
out, short distance apart. 

2. Repreparation of the operative field—inguinal, pubic, and scrotal 
regions. 

3. The operator makes an inch or an inch and a half oblique incision, 
the midpoint of which corresponds to the pubic spine, dividing the skin 
and superficial fascia and exposing the spermatic cord. This incision is 
practically a suprapubic incision. It is easier to isolate the veins close 
to the inguinal canal than near the testis, and as here fewer vessels have 
to be ligated, the mass included in the ligature is smaller. Thomson says 
that the secret of the operation is to attack the veins high up where 
they are lying in a distinct tube of fat and fascia, distinct from the vas. 

4, The spermatic cord is then isolated and elevated from its bed. The 
cord’s envelopes, the infundibuliform fascia, the cremasteric fascia and 
muscle, and the intercolumnar fascia, are incised longitudinally and thus 
the spermatic veins and branches aremade easily accessible. 

5. Identify the vas deferens and if possible the spermatic artery.*° 

The vas deferens, owing to its volume, its consistency, and its cord-like 
feel, can always be recognized ; the spermatic artery, however, is at times 
extremely difficult to positively identify. As the pulsations of the 
spermatic artery are often imperceptible, they do not furnish a constant 
guide to the vessel. Bear in mind that the artery is always close to the 
vas deferens, that it accompanies it and follows the same course, and 
avoid including the vessel in the ligatures.*® Do not injure the vas 
deferens and its blood-supply. Leave the veins of the vas deferens and also 
those that course upon the cord’s sheaths undisturbed. These vessels 
should not be ligated, should not be resected as they are important for the 
re-establishment of the collateral circulation. The spermatic veins have 
numerous anastomoses with the veins of the vas deferens, of the scrotum, 
of the septum scroti. Operate with as little traumatism as possible, and 
observe the most rigorous asepsis. Let there be no needless handling of 
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the vas deferens, of the epididymis, of the testis. If the vas deferens or 
testicle be roughly handled, orchitis or epididymitis may supervene. 

6. The condition is usually limited to the spermatic veins or pampin- 
iform plexus. The larger portion of this plexus can be resected. To 
resect all of the veins of the spermatic cord is a grave mistake. In Por- 
ter’s*® case, after an operation for varicocele, the testicle, owing to a suffi- 
cient blood-supply not having been left, became inflamed, was unable to 
recover, and sloughed. 

Isolate the veins for a greater distance than the amount of vessels 
to be removed, so that when the divided ends are united too great kink- 
ing of the vas will not take place.** Though the vas deferens is about 18 
inches long, the actual distance traversed by it is, owing to its somewhat 
convoluted course, not more than 12 inches. Therefore shortening of the 
cord by resection of the veins does not interfere with the functions of the 
vas deferens. Most operators ligate the veins with strong catgut at two 
different points, about two inches apart. The intervening portion of the 
veins is resected. Other operators ligate the veins about half an inch 
above the epididymis, and again a little below the external abdominal ring 
and resect the intervening portion. It goes without saying that these 
compressing ligatures are applied perpendicularly to the course of the ves- 
sels. The upper and lower ligatures are tied to each other; there results 
from this apposition of the ends of the several veins an induration which 
need cause no alarm as it gradually undergoes absorption, in about three 
months (Potter**). 

The ligation and resection of the left spermatic veins interrupt the 
weight of the venous-blood column that previously extended from the 
left renal vein downwards to the testicle. The knotting together of the 
upper and lower ligatures of the divided veins assists the enfeebled cre- 
master muscle in its endeavors to support the dependent testicle. This 
also removes more or less continuous strain from the vas deferens, and its 
accompanying vessels. After approximating the ligatures, the proximal 
and distal stumps are sutured to each other. 

Eads** and others advise avoiding injury to the genito-crural nerve 
which supplies the cremaster muscle. If this nerve is cut, the portion of 
the cremaster muscle distal to the seat of the division is deprived of its 
power of contractility, its blood-supply is diminished, it wastes, weakens, 
stretches and the natural consequences are a flabby scrotum. 

?. Carefully inspect the stumps for oozing. Great care must be taken 
to secure complete hemostasis, for small bleeding points may give rise to 
large-sized hematomata. Slight hemorrhage, such as would occur from a 
damaged vein, leads to the formation of a hematoma which can by exerting 
pressure upon the remaining veins prove a potent factor in determining 
edema and thickening of the scrotum, surrounding tissues and testis. 


40. Porter, F. J. W.: Operation for Variocele: Sloughing of the Testis During Con- 
valescence from Enteric Fever, Brit. Med. Jour., London, 1903, fi, 134. 

41. Furniss, H. D.: Varicocele, Am. Med., Phila., 1904, vii, 891. 

42. Potter, E. S.: Suprascrotal Operation for Varicocele, with Ligature of the Sper- 
matic Artery, N. Y. Med. Jour., 1903, Ixxvii, 789. 
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Post-operative hemorrhage may be due to slipping of the ligature, ‘o the 
use of a faulty knot, to defective ligature material. 

By tying together the proximal and distal ends of the divided vessels, 
in case of slipping of ligature, it is easier to locate the bleeding point. 
Krone** anchors the divided stump of veins above, to fibers of ring and 
below, to Poupart’s ligament. 

Corner and Nitch** report two cases of varicocele in which resection 
of the veins was followed by post-operative hemorrhage. In these two 
cases the pelvis was filled with blood which had escaped from the retracted 
end of the spermatic artery projecting through a rent in the peritoneum. 

8. After all hemorrhage has been arrested, the divided sheaths of the 
cord are sutured and this is followed by the closure of the operative 
wound. 

As previously stated we always supplement this resection of the veins 
of the spermatic cord by partial amputation of the scrotum. We consider 
this step essential to effect a prolonged if not a permanent cure of the con- 
dition. In over one hundred cases operated on during the last two years at 
the West Side, Reliance, University, and Cook County hospitals, we have 
not noted a single tendency to recurrence. 

The relaxed pendulous and attenuated state of the scrotum associated 
with varicocele suggests retrenchment of the redundancy. By resection 
of the scrotum, a natural suspensory is formed which will keep the testi- 
cles in good position and prevent a recurrence of the disease. A close 
fitting scrotum, by better supporting the testes, by keeping them higher, 
prevents traction upon the veins of the pampiniform plexus and thus 
renders them less liable to dilatation. 

The skin of scrotum is thin, elastic, is pigmented and marked by a 
longitudinal raphé and when contracted by transverse ridges. In 
scrotectomy performed secundum artem, the vas deferens and its vessels 
and the spermatic artery are not exposed to injury. 

The technic for scrotectomy which we are about to describe possesses 
the following advantages : 

1. Rapidity and simplicity of execution. Interrupted sutures are not 
used; they complicate and prolong the operation and do not afford as 
much protection against hemorrhage as the continuous suture-ligatures 
employed. 

‘ 2. Adaptability to the cure of relaxed scrotum irrespective of cause. 
It will be found serviceable to correct scrotal overdistention caused by 
voluminous varicoceles, large scrotal hernias, large hydroceles, testicular 
neoplasms, ete. It builds out of the scrotal envelopes a natural suspen- 
sory and removes all the scrotal tissue that appears needless, superfluous. 

3. It requires little, if any, post-operative treatment. As catgut is the 
only suture and ligature material used, there is no call for the removal of 
stitches or ligatures. The portion buried in the tissues is absorbed; the 
remaining portion is cast off. 








44. Krone, C. R.: Suprapubic Varicocele-Ectomy, Occidental Med. Times, Sacramento, 
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4. No special instrument is required. No clamps are used. Two 
needles, three artery forceps and a pair of scissors suffice to accurately 
perform the operation. 

5. Absolute control of operative hemorrhage. 

6. Absolute prevention of post-operative hemorrhage. 

?. Safety and efficacy. In over one hundred cases, our results have 
been uniformly good. We have had a few cases of healing by delayed first 
intention, but, in these cases, even healing by secondary intention does 
not unfavorably influence the ultimate results of the operation. 

Scrotectomy would have enjoyed a greater popularity, if a method had 
been devised previous to our own, enabling the surgeon in this operation 
to easily and surely control hemorrhage. It is the fear of hemorrhage, 
operative and post-operative, the fear of hematoma formation which has 
deterred many surgeons from performing this operation, and which has 
led others to devise ingenious clamps for the prevention and control of 
this accident. There is not any clamp, whether convex or concave, 
whether designed to be applied proximally or distally to the site of section, 
that has proved universally efficient. It is now conceded that clamps do 
not furnish an absolute safeguard against hemorrhage. Accidents have 
followed their use by competent hands (Dardignac, Lucas-Champion- 
niére, etc.). We have discarded the use of clamps, special or others, and 
have succeeded in working out a technic which absolutely eliminates all 
danger of hemorrhage, primary or secondary. 

In resecting a scrotum, the line of section may be unilateral, may be 
bilateral; may be longitudinal, may be transverse. We almost invariably 
resort to a bilateral transverse line of section. The same technic, how- 
ever, is serviceable for a longitudinal line of section. In longitudinal 
resection, the cicatrix falls in the line of the median raphé, or rather 
reconstitutes it, and the scrotum is in no way deformed. Transverse 
bilateral resection possesses the advantage of better acting upon both 
halves of the scrotum at the same time, and of giving a cicatrix that does 
not in any way interfere with future penile erections. 

Proceed as follows: 





1. The assistant with the fingers of one hand spreads the scrotum to 
its maximum, and with the fingers of the other hand pushes the testes 
towards the inguinal canal. It is desirable that neither the testes nor 
the tunice vaginalis be traumatized or injured. The operator then esti- 
mates the amount of scrotal tissue which it is proper to remove in the 
case at hand. Enough must be removed so that the new scrotal sac will 
firmly support the testes. Care must also be taken not to remove too 
much ; otherwise, the new scrotal sac will cause discomfort by compress- 
ing the testicles against the pubic bones. } 

2. It has been observed in this operation that the vessels of the septum 
scroti were frequently the origin of the post-operative hemorrhage. 
Therefore, in scrotectomy, these vessels must be kept in mind. In opera- 
tive surgery, the customary and elective way of arresting hemorrhage is 
by ligating vessels at their bleeding points. Surgeons rarely depart from 
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Figure 1 
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Figure 3 


1. Ligatures perforating the anterior and posterior scrotal walls in the region of 
the median raphé. 
2. Right and left lateral ligatures, knotted and temporarily left long, to be held taut, 
and serve as guy-ropes during introduction of the two suture ligatures. 
3. Suture ligature showing method of introduction and how it includes within its 
loops the tissues comprising the scrotal walls. 
Line of scrotal section. 
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this rule, and the ligation in continuity of a vessel for the arrest of 
hemorrhage is an exceptional procedure performed only under exceptiona! 
conditions. In the ligation of a vessel, the compressing ligature is placed 
perpendicularly to the course of the vessel and directly upon its walls. 
This is the usual procedure and is known as immediate ligation. In 
scrotectomy, however, we make use of mediate ligation, the compressing 
loop of catgut is placed perpendicularly to the long axis of the vessel. 








Figure 2 

















Figure 4 


5. First suture-ligature inserted at about 4 cm. from line of proposed scrota! 
section. 

6. Second suture ligature inserted at about % cm. from proposed line of scrotal 
section. Note that needle punctures of upper suture ligature correspond to about the 
middle of the loops of lower suture ligature. 

7. Subcuticular stitch approximating edges of scrotal wound. 

8. Forceps helping to spread out the scrotal tissues 
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and in such a way that between it and the vessel wall there intervenes a 
layer of scrotal skin and underlying tissues. 

3. Two catgut ligatures are introduced at the point marked 1 (Figs. 
1, 3 and 4) ; they are knotted and cut short. These ligatures perforate 
the anterior and posterior scrotal walls at about the median raphé and are 
designed to control, to prevent hemorrhage from the septal regions. They 
are important factors in the securing of hemostasis. 

4. One ligature is introduced at each lateral margin of the scrotum, 
(2, Figs. 1, 3 and 4). These two ligatures are knotted, and the ends for 
the time being left long, serve as guy-ropes maintaining the scrotal tissues 
taut while the two suture-ligatures are being introduced. After the 
insertion, knotting and cutting of the two suture-ligatures, the ends of 
these two guy-rope sutures are cut short. 

5. The point of scrotal resection has previously been determined 
(4, Figs 1, 3 and 4). Two long ligatures-of thick catgut are selected and 
each one is needled at both ends. The needles which I prefer for these 
suture-ligatures are long straight needles, flattened from side to side 
(straight spear-pointed needles are also useful). No needle-holder is 
used. The needle-eyes must be large enough to allow the easy gliding 
into them of the catgut. The assistant, by the aid of the two lateral liga- 
tures (2, Figs. 1, 3 and 4) and a forceps or tenaculum placed at point 
8 (Figs. 1 and 3), spreads out fan-shaped the portion of scrotal tissue 
which the surgeon is about to ablate. 

6. At about .25 cm. from the proposed line of scrotal section, the 
operator makes the middle of one of the double-needled strands of catgut 
saddle the lateral scrotal margin nearest to him, and then proceeds with 
the introduction of the first suture-ligature as shown in Figure 3. This 
is a continuous stitch somewhat analogous to the cobbler’s stitch, extend- 
ing from one lateral scrotal margin to the other and including in its 
loops the anterior and posterior scrotal walls and intervening tissues 
(5 and 6, Figs. 1, 3 and 4). It is seen that the two needles are used at 
the same time; and that they constantly go in diametrically opposite 
directions (Fig. 2). Upon reaching the further lateral margin, the ends 
of the suture-ligature are tied, knotted and cut short. 

7. A similar continuous, cobbler-stitch-like suture-ligature extending 
from one lateral scrotal margin to the other is now inserted (6, Figs. 3 
and 4) at about 14 cm. within the one just introduced, or at about .5 cm. 
within the line of proposed scrotal section (4, Figs. 1, 3 and 4). Like 
its mate, it perforates the anterior and posterior scrotal walls and its 
loops are intended to approximate the scrotal tissues and to control hemor- 
rhage. By looking at the illustrations, it will be seen that the needle 
punctures of one suture-ligature correspond to the middle of the loops of 
the other suture-ligature. After this suture-ligature has covered the 
entire transverse width of the scrotal sac, it is tied, knotted and its ends 
are cut short. 

8. The operator now cuts off with scissors, the redundant scrotal 
tissue. Number 4 corresponds to the line of scrotal section. 
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9. Usually the edges of the wound gape and this is overcome by the 
introduction of a continuous subcuticular catgut stitch (7, Fig. 4). The 
wound is dressed, rubber tissue being placed over the dressing to prevent 
the possibility of contamination by urine. 

10. A double spica gauze-bandage is now so applied as to maintain the 
testicles elevated upon the abdomen, and to exert slight but painless com- 
pression upon the new formed scrotal sac. As after other operations per- 
formed upon the spermatic cord or the scrotum, the patient may suffer 
for a few days from urinary retention. This is easily and safely overcome 
by gentle and aseptic catheterism. 

Resection of veins is occasionally followed by some edema of the 
scrotum, a little engorgement of testes, and a moderate effusion into the 
tunica vaginalis. This gradually disappears and need occasion no alarm. 
So as to maintain the operative region dry, it is well to change the 
scrotal bandage every few days. The patient is confined to bed two weeks, 
and for a month thereafter, but no longer, wears a well-fitting suspensory. 





CANCER OF THE UTERUS* 


Grorce C. Kasporr, M.D. 
ROBINSON, ILL. 


It is not within the scope of this paper to deal with the many experi- 
ments now going on upon the smaller animals, mostly vertebrates such 
as fishes, mice, etc. No definite results have so far been obtained; the 
relation of cancer of the lower animals to cancer of man has not been 
established, and I therefore wish to review that which is not new to us. 

One woman out of every eight, beyond the age of 45, dies of cancer, 
and the mortality among men is only somewhat less. This terrible dis- 
ease has increased of late years in all civilized countries. In the United 
States, from 9 deaths per 100,000 of population, in 1850, it has risen, 
in 1900, to 43 deaths per 100,000. In the registration area of this 
country, in 1906, it was 70 per 100,000. This astonishing increase has 
raised the deaths from this cause so that now approximately half as many 
die of cancer as of tuberculosis. 

(Memorandum given to the President by Dr. H. R. Gaylord, director 
of the New York State Cancer Laboratory). 

According to Stengel about one-third of all cases of cancer in women 
affect the uterus. Cancer of the cervix-uteri is a very common disease; 
that of the corpus-uteri is rare in comparison with cancer of the cervix. 
The older statistics seem to show the disease to begin in the body of the 
uterus in about 2 per cent. of all cases of cancer of this organ. This 
percentage, however, is perhaps much too small. 

Like cancer in the other parts of the body the disease has been observed 
at almost every period of life, except in infancy. It occurs most fre- 
quently during the active mature life of the women between the ages of 


* Read at a meeting of the Crawford County Medical Society at Robinson, IIli- 
nois, Sept. 15, 1910. 
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30 and 50, more so during the latter decade of this period. It is a disease 
of child-bearing women. Sterile women seem to grow fibroids instead of 
growing children in their womb. Statistics show that women who develop 
cancer of the uterus have borne, on an average, five children. The stout, 
well-nourished mother of a large family is very prone to cancer. 

The predisposing causes point towards abuse of that organ, wherefore 
a sterile woman may develop cancer of the cervix who has had trauma- 
tism caused by dilatation or incision of that part of the organ. 

Early Diagnosis.—Upon the importance of this all writers are agreed. 
In the early stages the disease may be eradicated with every probability 
of a permanent cure. Cancer of the uterus is more favorable for surgical 
attack than cancer in most other parts of the body. It is a matter that 
comes within the province of the family physician. We may safely assume 
that in these days the great majority of practitioners are fully alive to 
the importance of the subject, and yet the number of cases that are dis- 
covered too late for curative measures is very great. 

Wiggins considers that the responsibility for this failure to recognize 
the disease during the earlier months of its invasion rests largely upon the 
general practitioner into whose hands the patients usually come first. 
and who seems to be largely imbued with the popular idea that all sorts of 
menstrual irregularities may occur during the last years of the woman’s 
child-bearing period of life. These symptoms he considers of no serious 
import, unless accompanied by a story of pain, foul vaginal discharge 
and evident cachexia, forgetting that these, as Baldwin pointed out, are 
symptoms not of incipient but of inoperable cases. 

In very many cases the physician cannot be blamed, for although thev 
have been treated for hemorrhage without an examination even being sug- 
gested by the attending physician, it has much more often been the case 
that the patient has either not mentioned the matter to her physician 
until too late, or has not consented to a vaginal examination until the 
specialist has been called in. 

The Clinical Symptoms.—In cancer of the cervix the discharge is at 
first watery, later bloody, purulent, fetid, excoriating. In early stages 
hemorrhage is slight, occurring after exertion, straining at stool, coitus. 
At first menorrhagia, later, also, metrorrhagia. Hemorrhage after the 
menopause is very significant of cancer. Debility is not an early sign; 
it may be delayed a year and a half. Pain is not constant; a late, seldom 
an early symptom. The seat of pain is the back, from peritoneum 
involved, sometimes the thighs or remote parts of the pelvis. In stenosis 
of the cervix there is uterine pain, dysuria, vesical and recta] tenesmus. 

The diagnosis is made by inspection, by its induration, ulceration, 
friability, fetor, tendency to bleed easily on touch, histologic character. 
A specimen is obtained from scrapings or a piece cut out of the diseased 
area. The left supraclavicular glands are sometimes enlarged. The physi- 
cal signs of body cancer are, uterus enlarged, ultimately becomes some- 
what softened, cervix patulous. Its cardinal symptoms: in 78 cases the 
first symptoms involved were leukorrhea in 45, hemorrhage in 21, pain 
in 12. 
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Copper sulphate test : upon touching freely with a 20 per cent. solution 
if benign, the tissue turns white ; if cancer, bleeding starts, which becomes 
worse upon each application. 

The differential diagnosis of several conditions should be made; viz., 
from syphilis, simple erosion, hypertrophy, cervical polypus, myoma. 
sarcoma, papilloma and tuberculosis. 

Prognosis.—The duration is from one to three or five years. The 
progress is more rapid in the young, slower in advanced age. More rapid 
in cylindrical than in squamous-cell cancer, or in cancer of the body. The 
latter is more favorable if diagnosed early. Death results from exhaus- 
tion, sepsis, peritonitis, or uremia. Operative prognosis is better the 
earlier operation ; usually it is good in the squamous-cell variety which 
has not invaded the vaginal walls, and in all cases where, metastasis by 
lymphatics has not yet occurred. About 12 per cent. of cases of cancer 
of the cervix operated upon in the Johns Hopkins Hospital remained free 
from recurrence after five years; 5 per cent. is the rule. 

Treatment.—Operation, early abdominal or combined vaginal and 
abdominal hysterectomy, going well beyond the disease. The vagina 
should be excised a half-inch or more beyond the diseased area and tubes 
and ovaries removed, especially in body tumors. Vaginal hysterectomy 
may be chosen in nephritic subjects, in old age, when abdomen is very fat, 
and in very early cancer of body of the uterus. 

A case is inoperable when bladder, rectum, or broad ligaments are 
much invaded or when the vagina is extensively involved. As a rule 
hysterectomy is contraindicated when the fixation of the uterus is such 
that the cervix cannot be drawn down to the vulva. 

Palliative treatment in cases inoperable: Cautery, the diseased tissues 
are curetted away, bleeding is stopped by local means or uterine arteries 
ligated if necessary. The base is cauterized with Paquelin cautery, the 
wound cavity is packed forty-eight hours with gauze. Solution of bro- 
mid of gold and arsenic m. xx-x] t.i.d. internally retards growth. The 
fetor is controlled with vaginal douches of chlorinated soda 1:16 or of 
potassium permanganate 2 per cent. solution. Calcium carbid is used for 
its anesthetic, antiseptic and hemostatic effect, dusted in powder or 
packed against the growth in small pieces, vagina protected by a tam- 
ponade, repeat weekly. Caustic paste; heat sulphate of zinc till water 
of crystallization is driven off, add strong sulphuric acid to make a paste ; 
the vagina is protected with tampons impregnated with sodium bicar- 
bonate. Fumes of nitric acid are used. Chlorid of zinc 50 per cent., a 
compress dipped into solution, dried and applied to surface. Vienna 
paste, potassa cum calce, U. S. P. 

In discussing early diagnosis Veit points out that a chancroid of the 
vaginal portion occurs in early life, and malignant disease of the uterine 
body after the menopause. An early diagnosis of both these forms is not 
difficult ; the former being characterized by bleeding on slight mechanical 
disturbance; the latter by spontaneous bleeding after the menopause. 
Scrapings examined with the microscope usually give positive evidence. 
Cancerous nodules in cervix, or infiltration of the cervical mucous mem- 
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brane, are more difficult of detection; the latter causes a catarrhal dis- 
charge, the former simply pain in the sacrum, pressure and similar vague 
symptoms. Bleeding does not occur early. Swelling of the cervix, par- 
ticularly behind the external os, thickening and increased density, together 
with a certain patulousness of the os to the examining finger, combined 
with microscopical examination of a portion of suspected tissue, may aid 
in making a diagnosis. 

A writer in the British Medical Journal, commenting on a paper by 
Gessner, remarks that clinical symptoms are apt to be extremely mislead- 
ing. Thus in old women, pyometra and senile endometritis may cause as 
fetid a discharge as ever is seen in cancer. The sound, however, skill- 
fully applied, is no sure guide in the detection of cancer of the body; 
even after dilatation of the cervix it may fail to touch a patch of incipient 
cancer or to prove to the investigator that the patch, should it be touched, 
is really cancerous. Gessner insists that the curette, followed by micro- 
scopic examination of the material which it brings away, is the only 
trustworthy way of diagnosing. Relics of ova or broken down mucous 
polypi, when carried away on the tip of the sound, are often taken for 
cancerous tissue, so that, he says, we must know how to use the microscope, 
even when we know how to scrape. 

Wiggins dwells on the fact that pain in these cases is an unreliable 
symptom, only occurring late in the disease except in certain cases, where 
the patient complains that she suffers from attacks of agonizing cramp- 
like pains which recur during the latter part of each afternoon. Such a 
symptom, when present in an elderly woman, is almost pathognomonic of 
cancer of the uterine body and is due to pent up secretions in that organ. 
Hemorrhage is a constant symptom, but of the later stages of the disease, 
as is also the foul smelling vaginal discharge. Savor and Giles reported 
cases of cancer in the cervical stump after amputation. 

The employment of means in inoperable cases: Methylene blue has 
been advocated by More and Madden. Penrose, Jessett and others have 
advocated the use of zinc-chlorid ; the manner of applying is thus described 
by Wiggins: After the hemorrhage has been gotten under control by pre- 
vious curettage and packing with pledgets of cotton soaked in hydrazone, 
the packing is removed and the parts are thoroughly irrigated. The 
vagina and vulva should next be well anointed with a salve composed of 
one part of sodium bicarbonate and three parts of vaselin. The uterine 
cavity is then packed with small pieces of cotton wrung in a solution of 
zine chlorid from 50 to 100 per cent., according to thickness of remaining 
uterine tissue. Any excess of this solution is rapidly removed with 
sponges, and the vagina filled with cotton soaked in a solution of sodium 
bicarbonate. Forty-eight hours later the packing is removed and the 
parts again irrigated. The hemorrhage is controlled, the offensive dis- 
charge disappears for a considerable time, and the patient being relieved 
in a large measure of her sepsis, improves in appearance and gains 
rapidly in weight. 

Lucas-Championniére advised the use of calcium carbid application: 
The vagina is irrigated, then a small piece of the carbid is to be placed 
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against the ulcerated surface. Bubbles soon appear showing that acety- 
lene gas is being generated. The vagina is now to be carefully packed 
with iodoform gauze. The packing should remain from three to four 
days ; the parts are then irrigated and all crusts removed. The procedure 
can be repeated at intervals of from two to six weeks. The claim is that 
it stops hemorrhage, suppresses odor, and relieves pain in a large propor- 
tion of cases so treated. 

This plan has not been received without criticism. Ries affirms that 
its action is identical with that of ordinary caustic lime. He is inclined 
to attribute the beneficial effects rather to the preceding curettement than 
to the calcium carbid and cautions the profession against expecting any 
marked results from its use. 

Jonesco has suggested the ligation of the arterial supply; the two 
hypogastrics he also tied. Although the improvement could be only tem- 
porary, he thought the results were encouraging. On the other hand, 
Loewy, in a communication addressed to the Paris Anatomical Society, 
criticizes the operation from an anatomical standpoint, showing that 
it does not retard the growth of the disease. 

Gottschalk has suggested the following procedure: The growth is 
first thoroughly cauterized with Paquelin cautery, so as to make the sur- 
face as clean and aseptic as possible, and to diminish it in bulk. Then 
a circular incision is made around the vagina in the healthy part below 
the growth, the cautery being used to make the incision. A cuff of vaginal 
wall is now stripped up and turned inwards, covering up the growth. 
The cuff of tissue is kept in place by a gauze tampon for a week. The 
cicatrization resulting from this procedure closes the vagina below the 
growth, and the squamous epithelium now turned towards the growth 
will resist invasion for five or six months, perhaps. During this time the 
patient is spared the misery and exhausting effect of foul discharges 
and hemorrhage. : 

Parson reviews the subject of cancer from the aspect of its parasitic 
origin and in view of the fact that the salicylates exert a powerful inhibi- 
tory influence on the growth and development of the saccharomycetes, he 
suggests the internal administration of these drugs in inoperable cases. 
The suggestion is made admittedly on theoretical grounds. 
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THE POLITICAL SITUATION 

As the result of activity on the part of the medical profession there 
comes from all parts of the state evidences that the politicians are begin- 
ning to recognize professional demands. 

We look with considerable interest for the returns of the November 
election, and feel quite certain that some advances will be found. Never 
has the profession demanded of the lawmakers so much consideration, 
and never before have they been in position to ask what they are allowed 
to demand. It is true the bill for a department of health and a position 
in the president’s cabinet failed to pass the last Congress. 

We should not be discouraged by this, but constantly push the propa- 
ganda, which has for its object the health of the people, and high stan- 
dard for the medical profession. The people are beginning to wake up 
to the importance of these particular demands of the medical profession, 
and to recognize the selfishness of those who are opposed to them. 

In Illinois the renovation of the State Board of Health is long past 
due, and this state will lag behind sisterly commonwealths as long as the 
present regime continues. It cannot last much longer, and when changed 
Illinois will soon take the position she held so long, as leader in sanitary 
and professional matters. 
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THE ROCKEFELLER INSTITUTE 

There may be some criticism on the methods pursued by Mr. Rocke- 
feller in accumulating the vast wealth which has made him the richest 
man in the history of the world. But there can be no valid criticism of 
the manner in which he is disposing of his money. 

Recently the gift of a large sum to the institute bearing his name in 
New York City, was announced, and no doubt the Institute will under 
its able management bring forth results worthy of the endowment which 
it possesses. It is well known that Mr. Rockefeller has given a large 
sum for the study and suppression of the hook-worm disease in the 
South. All of these gifts redound to the credit of Mr. Rockefeller and 
do much to turn aside criticisms which have been made on his business 
methods. 





MALICIOUS ANIMAL MAGNETISM 


Hampton’s Magazine for October, 1910, contains a noteworthy article 
on the vagaries of Christian Science, by Dr. Jastro, professor of psychol- 
ogy in the University of Wisconsin. 

Professor Jastro uses no uncertain language in his descripiion of the 
follies of Christian Science. He shows that these supposedly intelligent 
people are just as superstitious as the most ignorant European peasant. 
He says: “The system of ideas back of Christian Science is a very crude 
form of pseudo-philosophy, but that the notions and practices which it 
encourages have much in common with pseudo-science and superstition.” 
It is another form of witchcraft. “We cannot define consistency for a 
system founded on inconsistency. But if denying ills annihilates them, 
why should not asserting ills create them?. Mrs. Eddy is a paronoiac.” 
Finally it is shown that much of Mrs. Eddy’s nonsense has been sup- 
pressed by the very clever men who manage her, and presumably have 
made respectable fortunes out of the credulity of her followers. 





ILLINOIS STATE MEDICAL SOCIETY—PROCEEDINGS OF 
THE COUNCIL 

The Council met pursuant to call of the chairman in Chicago at the 
University Club at 10 o’clock a. m. on Thursday, October 6, 1910.. There 
were present Chairman Black, Councilors Percy, Mitchell, Pettit, Stealy, 
Smith and Harris, President Cotton and Secretary Weis, Editor Kreider, 
Assistant Editor Baxter and ex-Councilor Harvey, by invitation. 

The minutes of the previous meeting were read and approved. 

The secretary presented a letter from Dr. B. R. Schenck, Chairman of 
the Library Committee of the Wayne County Medical Society, Detroit, 
Mich., asking that the library be placed upon the free list of our JouRNAL. 
This request occasioned considerable discussion and the following motion 
was offered by Stealy and seconded by Pettit, that all public and medical 
society libraries outside of the State of Illinois be supplied with the 
Trttrots Meptcar Jocrnar at $1 per annum. Carried 
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Chairman Black invited President Cotton to address the Council giv- 
ing an outline of his intended work for the ensuing year. 

President Cotton took the floor and gave it as his impression that he 
would, in his visit to the various component societies, speak mostly upon 
the subject of organization. The discussion of an hour’s duration upon 
this question became general and was participated in by Black, Weis, 
Pettit, Percy, Mitchell, Smith, Harris and Stealy. 

Councilor Percy as chairman of the Committee on Medical Education 
requested an expression from the Couneil along what particular lines this 
committee should devote their energies. After a free discussion of the 
subject it was moved by Pettit and seconded by Mitchell that this Council 
heartily endorses and commends the work of the Council of the A. M. A. 
on Medical Education, and hereby instructs the Committee on Medical 
Education of the State Society to continue its labors along the same lines. 
Carried. 

Assistant Editor Baxter read a letter from George E. Pettey, secretary 
of the National Association of Medical Advertisers, regarding certain 
advertisements of the Broughton Sanitarium of Rockford. It is moved by 
Percy and seconded that the Committee on Management of the Journal 
be governed in its action on advertisements by the custom of the A. M. A. 
in receiving advertisements. 

Adjourned for luncheon. Reconvened at 2 p. m. 

Here Councilor Stealy suggested that the members of McHenry 
County were organizing a medical society and would in the near future 
apply for a charter of the same. The secretary read a letter and resolu- 
tions of Dr. James A. Egan, secretary of the Illinois State Board of 
Health. It is moved by Pettit and seconded by Stealy that the same be 
received and placed on file and the receipt thereof acknowledged by the 
secretary. Carried. 

Herein came Councilor Newcomb. 

The secretary presented a letter from Dr. Henry F. Lewis, of Chicago, 
requesting the secretary’s permission to obtain a copy of the official min- 
utes of the last day’s session of the House of Delegates at Danville from 
the stenographer. 

It is moved by Harris and seconded by Stealy that the secretary be 
instructed not to give his permission or to furnish a copy of the stenog- 
rapher’s official minutes of the proceedings of the last day’s meeting of the 
House of Delegates. Further that said Lewis be notified that an abstract 
of the same has been published in the Journat. Carried. 

It is moved by Harris and seconded by Pettit that the editor be 
instructed to request of the secretary of the State Board of Health that 
he furnish a copy of the proceedings of the State Board of Health in 
so far as the same relate to matters of public and professional interest for 
publication in the Ixt1no1s Meprcan Journat. Carried. 

Adjourned to meet at the call of the chair. 

E. W. Wets, Secretary. 
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WHY NOT TELL THE TRUTH? 

The American Medical College, of St. Louis, has followed the lead of 
Bennett, and joined the regular school. Dr. James Moores Ball is the 
dean, J. J. Link treasurer, W. G. Burdick secretary. “No need of eclec- 
ticism, homeopathy, or any other sect of medicine, although we have 
undoubtedly learned something from each.” 

We have previously told the history of the purchase of the Bennett 
College and the underlying reasons for its conversion into an allopathic 
institution. 

Quite a few journals are commenting on the change of faith of the 
American Medical College, of St. Louis. As a matter of fact, the case is 
similar to Bennett. Both colleges are stock cqmpanies. Dr. Link, an 
allopathic surgeon, bought the majority of stock, and installed new trus- 
tees, who at his bidding converted it into a third-rate regular college. 





Correspondence. 


DR. COLLINS’ VERSION OF THE ADJOURNMENT OF THE 
HOUSE OF DELEGATES 


Peoria, ILL., October 5, 1910. 

To the Editor:—I have read the two communications in the Septem- 
ber number of the JouRNAL regarding the Danville meeting. There are 
a few errors in them to which I wish to call attention. 

On page 332 Dr. Stubbs says: “Dr. Lydston’s resolutions were being 
discussed, and while a delegate (and I think it was Dr. Lydston) had 
the floor and was talking on the resolutions, a motion to adjourn was 
made and the acting president, Dr. Collins, put the motion. This was 
illegal.” 

The statement of Dr. Stubbs is not correct. The facts are as follows: 
Dr. Lydston had read his resolutions and had made his arguments in 
favor of them before a motion for their adoption had been made. In 
doing this he was out of order, but I permitted it for a few minutes so 
that no charge of unfairness could be made against me. I was about to 
call his attention to the proper method of procedure when he closed his 
argument. 

Some one made a motion to lay the resolutions on the table. This 
motion was seconded and put before the delegates. I was in doubt as to 
the aye and nay vote and paused when the time came to announce the 
result. A roll-call was requested and allowed. The result of the roll-call 
showed the reason for my doubt as to the aye and nay vote. The vote was 
something like forty-one for and forty-two against laying the resolutions - 
on the table. 

Then some one made a motion to adjourn, which was seconded. The 
motion to adjourn was not made until after the disposal of the question 
of tabling the resolutions. It was, therefore, in order, and the putting of 
the motion was not illegal, as Dr. Stubbs contends. Furthermore, the 
second communication corroborates the above statement of what occurred. 
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The second communication does not contend that there was anything 
illegal in putting the motion to adjourn. And yet, the name of Dr. Stubbs 
it attached to both communications. 

I wish to correct one sentence in the second communication. It reads: 
“The Chair refused and a large number of delegates left the hall.” It 
should read: “A Jarge majority of the delegates left the hall and the 
Chair refused a roll-call.” 

When the motion to adjourn was put the Chair believed, and does now 
believe, that a majority voted aye, and he said: “The motion is carried ; 
we are adjourned.” As he said the word “adjourn” he struck the table 
with the gavel. Dr. Mammen, of Bloomington, and several others told 
him that they plainly heard him say that we were adjourned. Immedi- 
ately after the result was announced a large majority of the delegates left 
the hall, and only a few were left (nineteen according to the count of 
Dr. Weis). Then ensued a scene that would have done credit to a Chicago 
ward caucus. The few remaining delegates gathered around the Chair 
and endeavored to intimidate him and force him to call for a roll-call. 
It would have been manifestly unfair to have ordered a roll-call when 
fully three-fourths of the delegates had left the hall and the Chair refused 
to do it. 

Yours truly, 
CiirrorD U. CoLtins. 


ECLECTICISM TO THE FRONT 
From the Eclectic Medical Journal of Cincinnati, Ohio. The following article 
was found in a recent issue of the Cincinnati publication. It tells of the woes 
of the Illinois Eclectic brethren in a very distressful way. A second article 
appeared as an editorial. 
Cuicaco, Iti., August 20, 1910. 


To THE MEMBERS OF THE ILLINOIS StaTE EcLectic Mepicar Socrery 
AND OTHERS WHOM IT MAY CONCERN: 

Brothers:—There is a crisis in Eclectic affairs, and we must come 
to the rescue. Pernicious influences have been at work in our State 
Society which have worked our ruin. We have been liberal, we have been 
generous; too much so, and have allowed allopathy to come into our 
society; and have allowed some who called themselves eclectics to domi- 
nate our State Society in favor of commercialism. We have taken no 
account of the fact that our eclectic college at Chicago has been destroyed 
through these pernicious influences working against the individuality of 
eclecticism. 

Within the last few years the allopathic medical societies, acting for 
the American Medical Association, have invited eclectics to join on the 
condition that we cease to be sectarian ; and as our school is not and never 
has been sectarian, which fact the allopaths know well, we must count 
this move only one of many intended to weaken us. 

At the time of the last meeting of our State Society a new allopathic 
state society was announced and named “Therapeutic,” and our members 
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invited to join it. This is another effort to break up our eclectic organi- 
zation, and if possible, deliver us to allopathy and commercialism. At the 
same meeting allopathic diplomas were being sold to our physicians for 
ten dollars each. 

Now, brother eclectics, do you not see how these pernicious influences 
undermine and destroy our school of medicine? Do you not see the neces- 
sity of being free of all these damaging influences and of maintaining the 
individuality of American Eclecticism ? 

Eclectic physicians have nothing to gain by joining allopathic socie- 
ties, but have no doubt been forced or cajoled into doing so by promises 
which never materialize. The maintenance of medical parties is essential 
to good government. In the old times when allopaths ruled laws were 
enacted which made it a crime for an “irregular” to heal the sick, and 
history repeats itself. 

Come out, then, fight the good fight, and keep the faith with your 
friends. 

Allopathic rules are nearly absolute in Chicago; already our connec- 
tion with the Cook County Hospital has come to an end, and the com- 
missioner of health will not employ eclectics on his staff of visiting physi- 
cians, and we may lose our representation on the State Board of Health. 

The Illinois State Eclectic Medical Society has been expelled from 
the National Eclectic Medical Association on account of allopathic influ- 
ences in our State Society. 

Who is to blame for these disasters which have come to us? Certainly 
they are due to members of our State Society who seek the ruin of eclec- 
ticism; spies, as it were, from the allopathic camp. We must act 
promptly, before we are completely undone or destroyed. 

To determine our present strength and prestige we invite an answer 
from each eclectic graduate in the state to the following questions : 

Are you in favor of maintaining the individuality of the American 
eclectic school of medicine? 

Are you in favor of making the Illinois State Eclectic Medical Society 
an auxiliary of the National Eclectic Medical Association ? 

Are you in favor of establishing an eclectic medical college at Chicago, 
as is necessary to the maintenance of eclecticism in the state? 

Will you help to maintain the Eclectic Medical Society of the State 
of Illinois as the representative eclectic organization in this state ? 

Please address reply to H. 8. Lowrance, M.D., Chebanse, IIl., presi- 
dent Illinois State Eclectic Medical Society. 

Yours fraternally, Epwarp J. Farnum, M.D. 
42 East Madison Street, Chicago, Il. : 





REPORT OF THE FORTIETH ANNUAL MEETING OF THE 
COLORADO STATE SOCIETY 
CoLoraDo Sprines, Coo., Oct. 16, 1910. 
Dear Doctor Kreider :—Having recently attended the meeting of the 
Colorado State Medical Society, held in this city October 11-13, and 
thinking possibly the readers of the ILLINoIs MEpIcAL JourNAL might 
be interested in hearing of same, I am sending you this communication. 
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The Committee of Arrangements had everything in readiness and a 
most complete preparation for the meeting imaginable. At the registra- 
tion desk a member of the Committee of Arrangements was always to be 
found and there were about 225 registered. Upon registering, the mem- 
ber was given a badge, program of the meeting and a program of the 
social entertainments that had been arranged for their pleasure. The 
ladies were not forgotten. Entertainments for the three afternoons and 
two evenings were provided especially for them, and all who participated 
were enthusiastic in their praises of same. 

The meetings were held in the ball-room of the Antlers Hotel. This 
large room was tastefully decorated for the occasion. There were quite 
a number of women doctors present, and during one of the sessions one 
who was a vice-president was called to the chair and made a most accept- 
able presiding officer. The papers presented were good, up-to-date, live 
productions. The discussions were prompt, to the point, very interesting 
and practical. One thing quite striking was the few papers read by title. 
Nearly all those appointed to open the discussions were present and 
ready. All sessions were general sessions. No sectional work, the latter 


‘ having been tried and not found satisfactory. The House of Delegates 


held sessions in the hotel parlors. The committee meetings were subject 
to call of their chairman. Denver bears about the same relation to 
Colorado that Chicago does to Illinois, and this is quite strikingly shown 
in the attendance upon the meeting of the society. 

One great convenience as a time saver was the use of blackboards to 
make announcements. Their use also avoided the disturbing of the 
society’s proceedings. The name of the author of the paper and those 
discussing the same were also written upon the board; this is quite a 
convenience to a stranger and greatly appreciated by those unacquainted 
with the profession of the state. Large charts and diagrams were used 
by quite a number, who read papers, to more clearly and forcibly bring 
out the particular point upon which they desired especial emphasis. The 
last half day’s session was devoted to reports of interesting cases, papers 
of five minutes, discussion three minutes. Showing cases and exhibiting 
pathologic specimens :—this was an especially interesting session ; there 
were no waits or dragging of time; in fact, there was so much good 
material on the program that a clinical department was formed in addi- 
tion to the literary program. The annual subscription banquet, at which 
there were about one hundred present, closed the fortieth annual meeting 
of the Colorado State Medical Society. This was a most elaborate and 
enjoyable affair. After partaking of the seven courses spread, there was 
a regular avalanche or landslide, as they are called here, of wit and wis- 
dom. The physicians who attended this meeting throughout could not go 
away without being benefited thereby, both scientifically and socially, for 
there was an abundance of both science and good fellowship at this 
representative gathering of the medical profession of Colorado. 

Yours very truly, 


B. B. GRIFFITH. 





























COUNTY AND DISTRICT SOCIETIES. 


ADAMS COUNTY 


The October meeting of the Adams County Medical Society was held Monday, 
October 10, in the Chamber of Commerce rooms, Quincy, with President Dr. 
D. M. Knapp in the chair. Others present were Drs. Beirne, Nickerson, Rice, 
Wessels, Ray Mercer, Ericson, Williams, Ball, Ruth, Blickhan, Christie, Austin, 
Kirk Shawgo, Gabriel, Ross, Knox, A. D. Bates and Wells. Guests and visitors: 
Dr. J. E. Miller, Pittsfield, Ill., and Drs. Pearce, Steiner and Green, Quincy. Dr. 
Nickerson made final report of the work of the legislative committee during the 
recent primary campaign and related how the work of the physicians of ‘the 
district had accomplished the defeat of Hon. Jaeob Groves for the legislature on 
account of his obnoxiousness to the medical profession; also that all the candi- 
dates from this district were now much in favor of higher medical staridards 
and safeguards for the health of the people. This campaign was accomplished 
without much expense to the society. Dr. Elizabeth B. Ball addressed the 
society on behalf of the Public Health Education Committee of the A. M. A. 
and her desire to inaugurate the work in this city and county. The work was 
endorsed by the society and a committee composed of Drs. Williams and 
Ericson was appointed to assist Dr. Ball in the work. Dr. Christie spoke in 
behalf of a committee present from the Board of Education of the city of 
Quincy who desired the co-operation and assistance of this society in inaugurating 
the work of medical inspection of the pupils in the public schools. Each member 
of the committee was given the privilege of the floor and frankly and earnestly 
brought before us the needs of such a movement. ‘A motion prevailed that the 
Adams County Medical Society endorse the movement and lend its assistance 
and to this end a committee composed of Drs. L. H. A. Nickerson, C. A. Wells and 
J. K. Reticker was appointed to meet with the Board of Education and devise 
a plan for the practical initiation of the work. The society then adjourned to 
Hotel Newcomb for luncheon. Reassembling in the afternoon, Dr. J. E. Miller 
of Pittsfield, Ill., was introduced and read a paper on “Major Surgery in Subur- 
ban Hospitals,” which was well received and discussed. Dr. Miller showed a 
series of 315 major operative cases with a mortality of but four out of that 
number. Three of these were old, neglected cases of appendicitis wherein general 
peritonitis had occurred. The excellence of Dr. Miller’s technic and the remark- 
able results he has achieved elicited the praise and admiration of the members. 
A rising vote of thanks was given the essayist and he was also elected to hon- 
orary membership in the Adams County Medical Society. The president called 
attention to the visit of Dr. Henry Schwartz of Washington University, St. Louis, 
to be made to this society on Monday, November 14. Dr. A. M. Austin of 
Mendon was recommended by the censors and was unanimously elected to mem- 
bership. The applications of Drs. Warren Pearce and E. A. Weisenhorn were 
received and referred to censors. On motion society adjourned. 

C. A. WELLS, Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 


Regular Meeting October 5, 1910 


A regular meeting was held October 5, 1910, with the president, Dr. Alexander 
Hugh Ferguson, in the chair. President Ferguson delivered a short address on 
“Democracy in Medicine.” Mr. Arbuthnot Lane, London, England, read a paper 
(by invitation) entitled “Chronic Intestinal Stasis,” which was discussed by 
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Drs. A. J. Ochsner, Franklin H. Martin, Arthur Dean Bevan, W. R. Cubbins, 
Fenton B. Turck and the-discussion was closed by Mr. Lane. Dr. Louis Wickham, 
of Paris, France, read a paper (by invitation) entitled “Radium Therapy,” 
which was discussed by Drs. William Allen Pusey, Heliodor Schiller, and in 
closing by Dr. Wickham. 

On motion of Dr. Pusey, a vote of thanks was extended to Mr. Lane and 
Dr. Wickham for their interesting and instructive papers. Adjourned. 

Dr. Alex. Hugh Ferguson, the president, after making a few opening remarks, 
took up the Democracy of Medicine as follows: 


THE DEMOCRACY OF MEDICINE 


It took msny centuries before the evolution of democracy was crystallized 
and before such an institution arose Thomas Jefferson, the “Apostle of Democ- 
racy,” defined it in the following words: “All men are born equally free and 
independent. Therefore all government of right originates from the people. 
All power residing originally in and being derived from the people, all officers 
of the government and their substitutes and agents are at all times accountable 
to them.” . 

In the development of democracy as it pertains to the United States, the medi- 
cal profession has taken an active part since the Declaration of Independence. 
Strang: to say, however, the medical profession in its own organizations has 
not strictly observed the principles of democracy as they are applied to state 
and national governments. The organization of our national medical association 
with its supporting state and county societies embodied only a portion of the 
regular profession in the United States. These three governing bodies always 
have been a stumbling block to our progress in that all the physicians legally 
qualified to practice medicine are not represented. Under the law of medical 
registration all doctors are born equal; then the registration certificate in each 
state legitimately is the birth certificate into the medical profession. 

The board of health of each state furnishes the only unit of standard through 
which anyone is entitled to practice medicine. In order therefore that our 
medical organization be democratic in principle, it is highly essential that this 
standard—the registration certificate—be recognized and duly respected. The 
licensed practitioners of a state are to medicine what the voters from among 
the people are te the state government. It is a happy thing that in the state 
of Illinois no cult or craft, ism or pathy, is legally recognized by the state 
board. The Chicago Medical Society—-the society of Cook County—provides that 
any legally qualified practitioner can become a member who is of good moral and 
professional standing and who does not claim to practice any exclusive system 
of medicine (Article I, Section 2). How then can anyone say that the medical 
profession of Cook County is not united? Why should we not assert ourselves 
and demand of the authorities of the government our just rights and preroga- 
tives? Heretofore, instead of obtaining the substantial things that belong to 
our profession we have been scantily considered. 

At the hazard of repetition your president is constrained to say for the sake 
of clearness that in order for the county medical societies in Illinois to be indis- 
putably democratic in every particular the certificate to practice medicine should 
be the prime qualification for membership, because it is the legal standard to 
practice medicine in this commonwealth. This would give equal rights to all 
legally qualified practitioners. The voice of the majority of such an organiza- 
tion, emanating as it would from the unification of the profession, should com- 
mand the respect and attention of all the people. Then no coterie of medical men 
could logically set themselves up as representing the medical profession; nor 
could public officials from the governor down justly ignore our medical organiza- 
tions—the Chicago Medical Society, ete. 

The Chicago Medical Society—the society of Cook County—with its central 
body and fourteen branches, strengthened scientifically by its special societies, 
is to be congratulated on the completeness and efficiency of its organization. 
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We admit that any organization founded, for the purpose of safe-guarding the 
general public, cannot perform its functions conscientiously without taking an 
active part in local and state government. I decry the idea of the medical 
profession tolerating party politics within its ranks, especially whén the health 
of the people is at stake. Most cmphatically under certain conditions—for 
instance, in the management of epidemics of contagious diseases or in the direc- 
tion of institutions for the ills of the people—there should be no such thing as a 
democratic or a republican doctor, but every doctor should be a member of the 
democracy of medicine. The proceedings of our society are not always har- 
monious; various interests sway men here and there; our transactions cannot all 
be conducted without honest differences of opinion; but after the final round-up 
every year after our elections, we should be prepared to give our loyal support 
to the majority for the ensuing year. To be powerful, influential and true to 
the people and to the profession, we must not go back on a referendum or an 
officer of our organization. Therefore, your president commands the undivided 
support of every member of the Chicago Medical Society. 

Insurgency sometimes is a God-given thing. It is possibly the only power 
through which we are capable of rectifying a wrong or gaining improvements 
in the face of the opposition of the powers that be and still retain our integrity 
as an organization. Insurgency is the force kindled to oppose outrages on the 
spirit of democracy. It embodies belligerent methods and may lead to a revolu- 
tion. History has it that insurgency founds a new and higher order of things, 
both local and national. We, the officers elect, claim and possess by virtue 
of our position the leadership of the Chicago Medical Society for this year. We 
owe this leadership not to party politics but to insurgents who numbered among 
them practitioners young and practitioners old, teachers, professors and spe- 
cialists, of different creeds and nationalities, educated variously—and some 
they say vicariously—but all legally qualified, who knew and felt that it was 
high time for the principles of democracy to be applied to the Chicago Medical 
Society. The untenable political platform of the supporters to the cause of 
the special societies was so emphatically defeated at the polls that I do not 
deem it best to make further reference to it. Many a determined struggle has 
been waged for the principles of democracy since the birth of organized gov- 
ernment. Just think what a tedious task it has been to conform the rights of 
society and of the professions to those great political ideas—equality and freedom 
to all. In our little differences here we are only filling in and adjusting things 
to corelate with the beauty and simplicity of the origin of our republic. From the 
urchin in the school and the student in the college to the President of the United 
States a freedom to be outspoken exists—a freedom which ever works for impera- 
tive and befitting betterments. A social, professional and political reformation 
is now raging throughout the land. An active worker cannot escape being the 
target of hatred, animosity and ridicule. From a personal consideration, what- 
ever your president may lack in ability to do justice while in office, he hopes 
to make up for by stimulating an enthusiasm within you which will always 
direct your efforts in the right channel. I believe that the time has arrived—in 
fact has long since been here in disguise—for a further development in all our 
medical institutions, county, state and national. 

In times past whenever an attempt was made to obtain anything from the 
President, governor, mayor or from any legislative body, the fact was thrown 
in our faces that “The medical profession is so divided that we can’t do any- 
thing for it.” : 

Let this movement of betterment, namely, equal privileges as voters to all 
in the medical profession, extend to every other county in every other state and 
accumulate force and power until the democratic principles of the medical pro- 
fession roll on to Washington and there be properly recognized. 

We are proud to say that, in Chicago at least, we can not swerve to the right 
or to the left, but keep on gaining our rights at every move. At the present 
moment one great need is felt in our society and that is the proper weekly means 
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of communicating our principles, our actions and our productions, not alone to 
the medical profession at large, but also to the people. We are strong enough, 
able enough and influential enough to have a journal of our own and also to issue 
our own recotds. A journal of the Chicago Medical Society would be right in line 
for. the proper development of medical journalism in America, The objection 
may be raised that we already have too many medical journals in the field; 
that is true, but is confounded by the fact that not one of them is ours. We 
already have the Journal of the A. M. A. and the ILLINOIS MepIcaL JouRNAL, 
but not a journal of our county. Let us then turn the limelight from the indi- 
viduals to our society. Let us begin to record history for the medical profession 
of Chicago and follow the example set by the profession of London and Paris 
over fifty years ago. A guarded connection with the associated press should be 
made for the benefit of the public. 


CHRONIC INTESTINAL STASIS* 
Mr. ARBUTHNOT LANE, LONDON, ENGLAND 


By intestinal stasis, I mean such a delay of the contents of the intestines 
in some portion of the gastrointestinal tract, but more particularly in the large 
bowel, as allows of the absorption into the circulation of a larger quantity of 
toxic material than can be dealt with effectually. This delay results from a 
mechanical alteration in the normal arrangement of the drainage apparatus. In 
early life, it is produced by an abnormal distention of the intestine, consequent 
on too frequent feeding, or by the use of articles of diet of an unsuitable nature. 
Later, it is brought about and accentuated by the erect posture of the trunk, 
which is assumed from the time of getting up until going to bed. 

The changes are primarily mechanical and secondarily toxic. The mechanical 
changes are: 1. An abnormal fixation of the pylorus by the development of a 
new band, which attaches it to the under surface of the liver in front of the 
transverse fissure. This band serves the purpose of affording an additional 
ligament to the stomach. 2. This fixation of the pylorus may result in the 
production of a kink, which may be sufficient to interfere with the normal func- 
tioning of the stomach and duodenum. In consequence of this, areas of engorge- 
ment of the mucous membrane arise in the first part of the duodenum or in the 
lesser curvature of the stomach. 3. There develops on the under surface of the 
mesentery of the last few inches of the small intestine a new band, which at first 
forms part of the under surface of the mesentery. Later it forms a ligament 
distinct from the mesentery. This ligament contracts and deforms the ileum, 
producing a kink or obstruction of this portion of the intestines, especially 
in the erect posture of the trunk. In consequence of this kink the small intestine 
becomes very much dilated and this dilatation may extend up as far as the 
pylorus. 4. Strong bands of peritoneal adhesions develop between the outer 
aspect of the cecum and ascending colon and adjacent abdominal wall, 
with the object of holding up the cecum, which in the erect posture becomes 
overloaded with fluid contents. 5. Both the hepatic and splenic flexures are 
drawn upward, reducing the lumen of the bowel at these points and 
rendering the passage of feces difficult. In consequence, abrasion, ulceration 
and cancerous and other infections are common in these situations. 6. The kink- 
ing at these points is much exaggerated by the fall of the transverse colon. The 
weight of the loaded transverse colon is distributed, partly through the ligaments 
of these kinks and partly through the convexity of the stomach and through the 
newly developed ligament of the pylorus. 7. Nature attempts to keep the sig- 
moid loop filled with solid feces out of the true pelvis by the formation of bands 
on the outer surface of the mesosigmoid. These by their contraction convert the 
mobile loop into a straight fixed tube. The lumen of this tube is subnormal and 
its muscular coat is wasted because of its fixation. 8. The left ovary is fre- 


* Abstract of a paper read (by invitation) before the Chicago Medical Society, Oct. 
5, 1910. ' 
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quently involved in the adhesions which bind down the lower portion of the sig- 
moid and the upper part of the rectum. The ovary becomes cystic in consequence 
of its fixation in the newly developed bands, later forming a tumor which for a 
time performs some of the functions so usefully performed by the pregnant 
uterus of raising the fallen viscera and overcoming obstructions. 9. The condi- 
tion of the rectum varies very greatly. While in some cases the rectum is 
short and dilated, in others it is enormously elongated so that it puddles as a 
long loose tabe in the true pelvis. 10. Associated with intestinal stasis, there is 
a considerable ascent in the level of deleterious organisms in the small intestine, 
with occasional infections of the biliary and pancreatic duct, producing gall- 
stones, pancreatitis and later cancer of these several structures. 

Constipation is chiefly associated with stasis in the large bowel and is more 
marked the lower the area of stasis. In some localities the stasis may result 
in diarrhea, or constipation may be replaced by periods of diarrhea. Definite 
infections by various micro-organisms may result in inflammation of the intes- 
tines of an acute or chronic character. 

No class of cases calls for sympathy more than do these poor miserable toxic 
men and women. They usually pass through many hands, are called neuras- 
thenics, they are always wretched and hopeless, since they are not only fre- 
quently unable to do any mental or physical work, but they are quite unable to 
live a normal existence. Many of the patients whom I have short-circuited, or 
whose large bowel I have removed, have been so weakened that they have spent 
months in bed. One woman had to take six drops of croton oil twice a week for 
months. This assisted by enemata managed to produce an evacuation by a 
process which was painful and uncomfortable in the extreme. Since she has 
been short-circuited, she has had a daily evacuation and is comfortable. I 
know of no operation in surgery which produces such a change as does this one 
of colon exclusion. The relief which is afforded by operation is out of all pro- 
portion to the risk incurred; not that these cases take the risk of death into 
consideration, as life presents no attraction to them. The risk is ridiculously 
small, considering the miserable physical and mental condition of the sufferer. 


DISCUSSION 


Dr. A. J. OcnusnNeR: Mr. President and Members: Several years ago, 
when Mr. Lane first discussed this subject, it seemed almost beyond discussion. 
Then, when he came to this country and presented the subject in the forcible 
and impressive way that he has presented it to-night, and later on, when I had 
an opportunity of discussing it with him personally, it seemed to me as though 
he had brought to us a thought which was well worth considering. Following 
this visit, he made a second visit, and I was personally more forcibly impressed 
with the fact that the subject was well worthy of our attention. In every case 
in which these various symptoms were present, to which Mr. Lane has alluded, 
and in which I had an opportunity to open the abdomen for other cause or 
causes, probably in many of the cases I should have opened the abdomen for this 
specific cause, for the reason it is quite possible that many of the patients who 
were operated upon for the relief of gall-stones, and for the relief of pyloric 
obstruction, should have been operated upon for the relief of the condition he 
has mentioned, and if this had been done the ultimate results might have been 
better. At the present time, I recall a number of cases on which I operated 
for the relief of cholecystitis, those in which the gall-bladder was full of black, 
sandy infected bile, and it seems to me as though, in many of these cases, the 
operation probably did not do as much good as a short circuiting of the bowel 
would have done, because, in a recent investigation of all my gall-bladder opera- 
tions, I find that it is just this particular class of cases of gall-bladder surgery 
that were not definitely and permanently benefited. In a large number of cases, 
I have found the anatomical conditions which Mr. Lane has described. In only 
five cases since his second visit to this country have I performed the operation. 
I will speak of the results of these operations later, when I have operated on a 
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sufficient number of them to be entitled to an opinion. But I will say this, that 
many of my friends who have seen Mr. Lane’s cases, have convinced me that 
whenever we shall have arrived at a point by which we will be able to recognize 
the cases suitable for this operation, then we will begin to benefit a very large 
number of patients by performing it. Later on, we will do as we have done in 
appendicitis and with salpingitis, and all such pathologie conditions, we will 
perform this operation for strabismus and for other conditions that have 
absolutely nothing to do with it. But that should not be placed to the discredit 
of a condition which actually exists, and which can be relieved. The mechanical 
relief afforded to patients by this operation is new. Our ideas of constipation 
have been as broad and as manifold as can be imagined, but the specific placing 
of this condition anatomically, as Mr. Lane has placed it, is undoubtedly new, 
and the definite method of relief is new, and I am sure the time will come when 
we will have the courage as surgeons to relieve those patients whom we know 
are suffering from this specific condition, and to relieve them in a manner in 
which he has described to us. At the present time, I confess that every now and 
then, if I had more courage, I would perform the operation oftener. I have. 
performed it oftener this year than in the previous two years, but I am sure not 
as often as it should be performed. 

[ think we are to be congratulated on having had Mr. Lane here to read this 
very valuable paper. 

Dr. FRANKLIN H. MARTIN: I would like to ask Mr. Lane, in closing the dis- 
cussion, to state in a few words the operation he has referred to, that is, indicate 
this short circuiting operation on the bowel. A great many of us probably 
understand it clearly, but others do not understand it, and possibly it would 
be well if he were to make a drawing on the blackboard, or indicate by words 
this operation which would enlighten us on that point. 

Dr. ArtTHUR DEAN BeEVAN: I am sure that you have all been delighted, as I 
have been, with the interesting and original ideas presented by Mr. Lane. I have 
fortunately had the opportunity of seeing Mr. Lane operate and remove the colon 
on two different occasions, and I must say that if I were to have my colon 
removed, I should select Mr. Lane to remove it, but I am going to hold on to 
my colon for a time yet. I am one of those who is not fully convinced by Mr. 
Lane’s arguments. I think his ideas are very original. They have been very 
well thought out, and he has a definite basis for the operation; at the same time, 
it dees not appeal to me. Personally, I should as yet limit such an operation 
as the short circuiting and removal of the colon to conditions where there was 
absolute obstruction, and where we clinically or anatomically at the time of the 
exploratory operation can demonstrate absolute obstruction. I want to say, 
however, that I am very much interested in the subject. Mr. Lane will carry 
on his work, and truth will always prevail, and if he is right time will demon- 
strate that his work and the work of his followers are based on facts. 

Dr. W. R. Cussins: I feel highly honored in being asked to discuss the 
paper of Mr. Lane, a man who is so eminent in surgical work. When we know 
that Metchnikoff has sent his assistants to study and observe the work carried 
on by Mr. Lane, it is worthy of our serious consideration. But I do not believe 
that his work has been appreciated to the extent that he believes intestinal 
intoxication to be a causative factor in the production of different abdominal 
diseases. So far as I can learn from Mr. Lane, he believes it is a direct 


causative factor of gastric ulcer, of duodenal uicer, and of gall-stones in a large 
percentage of cases. That this is not without foundation has been proved by 
bacteriologic researches, as witnessed by the work of Dr. Turck of this city, 
which is undoubtedly epoch making, whether we wish to recognize it in Chicago 
or not. 

The next point is that the work of Metchnikoff has proceeded along a different 
line; taking the gas-producing bacillus and the non-aerobe, he has failed to 
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produce ulcer in this manner, while this bacterium, as used by Dr. Turck, has 
produced it. 

Mr. Lane in speaking of the changes that result in female breasts, shows that 
the lobulations that occur in the upper and outer quadrant, particularly of the 
left breast, secondarily in the right breast, are distinctly pre-cancerous. It seems 
almost as if we were treading on dangerous ground to get upon anything of that 
type, and yet at the same time it is something of which he is convinced. That 


brings us to the proposition of cancer as an infection being carried in a hemat- 


ogenous manner. The next thing which he brought out in his paper is that we 
find intestinal intoxication, not only in people who are constipated, but it may 
be found in people who have a daily evacuation. That brings more strongly to 
my mind the researches of Dr. Turck and of Metchnikoff, to the effect that the 
specific bacillus may be an inhabitant of the colon, and that its toxie products 
are directly responsible for the production of an ulcer and of changes which 
occur in the gall-bladder, and which to-day are not satisfactorily explained by 
any mode which we can assume. 


Dr. Fenton B. Turck: I think we are to be more than congratulated on 
this intellectual baptism to-night, for the reason that we have had geniuses from 
abroad brought here to inspire us and to instruct us, to arouse the lethargy of 
those who only practice medicine and never dream that in that practice there 
is science in every movement which they make. We have heard the bacteriologic 
studies first presented by this eminent experimental observer, Mr. Lane, of 
England, Guy’s Hospital, and if you were to see his work there, and the mag- 
nificent enthusiasm with which he goes into it, I am sure it would call for your 
admiration. We should remember that geniuses of this type must be enthu- 
siastic or we will not progress. The bacteriologic work he mentioned was 
instigated by Pasteur’s work. 

We have also had to-night a remarkable contribution from Dr. Wickham, of 
Paris, on radium therapy. Radium has revolutionized the world in physics and 
our ideas in the cosmos of matter, and here comes a savant, a genius, who 
presents results that are marvelous in the cases he has treated with radium. 
These contributions and results should be inspiring to every one of us. And I 
want to say in reference to Mr. Lane’s interesting work from a scientific point of 
view, that we owe a great deal to surgery. It is through surgery that we learn 
bacteriology of appendicitis, relating to the colon bacillus. It was through 
surgery that we learned the bacteriology of cholangitis, and it was through 
surgery that every advancement has been made in internal medicine, and I am 
sure we owe a debt of gratitude to Mr. Lane for what he has done in this 
particular field of activity, and for what we understand about the gastro- 
intestinal flora and its effect upon the micro-organisms. I simply wish to express 
a feeling of gratitude to Mr. Lane for what he has done, and also to present 
this one thought, that we must accept these things and act upon them and 
utilize them in our daily work. We are not mere artisans, but we are scientific 
men, and we need only to be aroused to see what can be accomplished, and each 
one should do his share in research work. The clinician and laboratory worker 
must combine their energies. They must work together. There is no such thing 
as divorcing laboratory work from clinical work. It is all scientific now. There 
was a time when the laboratory was separated from clinical work, but that day 
has passed. The clinician is a scientific man and should use every opportunity of 
acquiring knowledge in which the laboratory worker plays a prominent rdle. 

Mr. LANE (closing the discussion): If I have one cause for congratulating 
myself more than another, it is on the interest that Dr. Ochsner has taken in 
regard to the subject of intestinal stasis. It would be an insult on my part to 
praise him before the audience that is present, so I will not pretend to do so, 
but will leave the subject in his hands with the utmost confidence. 

Dr. Martin asked about the method of operating. The method of operating 
is simple. If there is a large quantity of intoxication and little pain, I cut out 
the ileum and establish a communication between it and the rectum. If there is 
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much pain, I may be obliged to connect the ileum with the sigmoid, and in these 
eases I remove the big bowel. 

With reference to the remarks of Dr. Bevan, I will say that there is no 
likelihood of one having the opportunity of removing his large bowel, because 
1 think it is too happily placed. (Laughter.) 


COLES COUNTY 


The Coles County Medical Society met Tuesday, Oct. 4, 1910, at the Public 
Library, Mattoon, Ill. The following is the program: “Typhoid Fever,” Dr. 
F. P. Beck; discussion, Drs. Bell and Bennett. “Summer Diarrhea in Children,” 
Dr. Nolan; discussion, Drs. Houghton, Strickler and Zepin. “Constipation,” 
Dr. Kleckner; discussion, Drs. Ed. Summers, Ferguson and Freeman. “Trip 
East,” Dr. Iknayan. Report of Legislative Committee. 





GREENE COUNTY 


The regular meeting of the Greene County Medical Society was held at 
Greenfield, Friday, Sept. 9, 1910. Members present: Drs. Howard Burns, 
Carrollton; F. A. Clement, C. O. Bulger, H. W. Gobble and J. A. Cravens, Green- 
field; H. W. Chapman, A. W. Foreman, G. W. Burns, W. C. Day, F. N. McLaren 
and H. A. Chapin, White Hall. 

Dr. Bulger of Greenfield was elected to membership. A communication from 
the Legislative Committee of the Illinois State Medical Society and the Public 
Relations Committee of the Chicago Medical Society was read and discussed, it 
being the desire of the members of the society that all applicants for license to 
practice medicine in this state should submit to the same examination, except 
in the matter of therapeutics, it being a matter of protection to the general 
public. 

The following resolution was unanimously adopted: 

Resolved, By the Greene County Medical Society that we instruct our member 
of the Legislative Committee to immediately ask each of our candidates for the 
legislature to pledge himself that if elected he will do his utmost to maintain 
one standard for all practitioners of medicine and will use his influence to defeat 
any legislation the object of which is to permit any cult to practice medicine 
at a standard of medical education lower than those already in the field under 
the pretext that its followers are not practicing medicine. He will at all times 
support medical legislation which is in the interest of the people of the state 
and not for the interest of any special cult or school of practice. He will vote 
to retain in Illinois a one-board supervision over all medical matters, including 
the examination of candidates for practice. That the examination be for all alike, 
whether they belong to the now recognized schools of medicine or have tacked 
to their names some “path,” “cult” or “ism.” He will use his best efforts to help 
amend the medical practice act so as to give the State Board of Health super- 
vision over all medical licenses issued by the state of Illinois. 

The next meeting will be held at Roodhouse Friday, Dec. 9, 1910, with the 
following essayists: H. L. Hensler, C, B. Foreman, C. O. Bulger, H. W. Gobble 
and E. H. Higbee. H. A. Cuaptn, Secretary. 


GRUNDY COUNTY 


The meeting of the Grundy County Medical Society Oct. 4, 1910, was the 
occasion of a banquet given by the trustees of the new hospital at Morris to 
the physicians of the county. The trustees, D. A. Mathews, T. H. Hall, James 
Hansen, L. S. Hoge and Eugene Cryder, who have assumed an incumbrance of 
$20,000 on the new building, received the guests. Mrs. Mathews was chairman 
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of the banquet committee and the nurses, Misses Ellen Ulrich, Clara Wicks, Lena 
Howe, Gertrude Gjerde, Margaret Breit, Lena Towsley and Bertha Hulderson, 
served. Dr. H. M. Ferguson acted as master of ceremonies and Dr. F. A. Palmer, 
president of the society, introduced the speaker of the evening, Dr. Hugh T. 
Patrick of Chicago. The address of the evening on “The Diagnosis of Organic 
and Functional Diseases of the Nervous System,” was illustrated by blackboard 
drawings and by demonstrations on “subjects” among the physicians present. 

Dr. Patrick, the trustees and the nurses received the thanks of the society. 
The following physicians were present: Hugh T. Patrick, Chicago; George F. 
Woodruff, Philip Le Sage, H. W. Woodruff, W. B. Stewart, of Joliet; G. G. 
Wilcox, J. H. Landgraf, of Seneca; M. E. Blanchard, W. 8. Sterrett, A. L. Steb- 
bings, of Marseilles; E. W. Weis, W. A. Pike, of Ottawa; E. G. Fuller, of Gard- 
ner; W. H. Curtis, of Wilmington; C. D. Allison, Joseph 8S. Ferrando, of South 
Wilmington; A. Stockdale, D. S. Cronley, of Coal City; H. B. Gilborne, of Mazon; 
George W. Dicus, D. S. Conley, of Streator; A. E. Palmer, M. C. Sturtevant; 
W. E. Walsh, F. A. Palmer, H. M. Ferguson, F. C. Bowker, Roscoe Whitman, 
F. F. Gano, G. A. Leach, W. G. Sachse and B. F. Hodson, of Morris. 

H. M. Fereuson, Secretary. 


JACKSON COUNTY 


The October meeting of the Jackson County Medical Society was held in the 
East Room of the Methodist Church, in Carbondale, Thursday, Oct. 20, 1910, a 
1 p. m. 

Present.—Drs. Carter, Ormsby, Molz, Wayman, Horstman, Sabine and Essick 
of Murphysboro; Drs. Mitchell, Neber, McAnally, Barrow, Whitacre, Keesee, 
Etherton and Thompson of Carbondale; Dr. Tweedy of Vergennes. Visitors.— 
Dr. Lightfoot, Carbondale; Dr. O. House, DeSoto; Rev. J. G. Tucker, Carbondale. 

Business.—Moved by McAnally, seconded by Etherton, that the secretary be 
instructed to cach month mail programme of the coming meeting to every phy- 
sician in the county. Amended by Horstman, that this be done with all except 
those physicians who had been refused membership in this society and whose 
practices were irregular; seconded by McAnally. Carried. 

Program.—Paper: “The Physician: His Duties in Relation to His Profession 
and to the Public,” Dr. H. C. Mitchell. A very commendable paper, setting forth 
the values of a physician morally and as a good Samaritan, rather than a gatherer 
of worldly goods. In this Dr. Mitchell frequently called our attention to the 
many physicians who had sacrificed their lives for science. Comments, Drs. 
Keesee, McAnally, Rev. Tucker. “Report of a Case of Spleno-Myelogenous 
Leukemia, with Presentation of Blood Specimen,” Dr. J. C. Barrow. Very inter- 
esting and well presented. Discussion, Drs. Mitchell, Molz, Keesee. “Presentation 
of a Neurological Case for Diagnosis,” Dr. A. R. Carter. “Examination of 
Patient,” Dr. Molz. Discussion, Drs. Mitchell, Etherton, Barrow, Ormsby, 
Tweedy. “Report of Two Cases of Traumatic Rupture of Urethra,” Dr. O. B. 
Ormsby. Moved by Etherton, seconded by Barrow, that November meeting be 
held in Murphysboro, the third Thursday in November. Carried. Adjourned. 

Ray B. Essicx, Secretary-Treasurer. 


MADISON COUNTY 


The meeting of our society, held at Edwardsville September 2, was a rouser 
with thirty-three members in attendance. The president’s annual address on 
the subject “The Financial Liability of the General Practitioner in Fracture 
Cases” was very interesting and instructive, and the discussion which followed 
was full of practical points, which will prove of great benefit to all who were 
present. Dr. C. M. Riley of Alton and Dr. Hugo C. H. Schroeder and Christo 
Theodoroff of Granite City were elected to membership. The society is growing 
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in numbers and interest and the time is soon coming when no practitioner in 
the county can afford not to belong to the society and not to attend all of its 
meetings. 


MONTGOMERY COUNTY 


The Montgomery County Medical Society held a banquet October 13 at the 
Litchfield Hotel, Litchfield, Ill. A number of eminent physicians from different 
parts of the state were present. Dr. Fiegenbaum of Edwardsville, who is secre- 
tary of the Madison County association, read a paper on “Organization.” All 
the members present engaged in the discussion. Captain M. A. Reasoner of the 
Medical Corps, United States Army, who is visiting in this city, discussed the 
subject of “The Wassermann Reaction.” The following physicians were present 
at the banquet: Z. W. Kimball, G. A. Clotfelter, W. W. Douglas, H. A. Seymour, 
L. 8S. Brown, of Hillsboro; J. D. Colt, J. F. Blackwelder, P. M. Kelly, V. A. 
Carriere, H. F. Bennett, L. G. Allen, M. W. Snell, C. G. Buffingham, C. W. 
Grafton, of Litchfield; Dr. Fiegenhaum of Edwardsville, Captain M. A. Reasoner 
of the United States Medical Corps. 


MORGAN COUNTY 


The Morgan County Medical Society held its first regular meeting following 
the summer vacation, Thursday, Sept. 10, 1910, at the Public Library in Jackson- 
ville, with the following physicians in attendance: Drs. Adams, Bartlett, Black, 
Bowe, Crouch, Ulysses Day, Dewey, Gailey, Gregory, Milligan, Norris, Ogram, 
Reid, and Stacy and Webster of Murrayville. Dr. James A. Logan of Murrayville 
was present as a visitor and was proposed for membership. Dr. Grace Dewey 
presided. 

Dr. Carl E. Black reported a case of Cesarean Section with successful results 
in a woman who had had thirteen pregnancies, with eight children coming to 
term, but none surviving. Dr. Edward Bowe reported a case of “Angio-Neurotic 
Edema.” Dr. F. A. Norris read a paper on the “Present Status of Vaccine and 
Serum Therapy.” In his résumé of this form of treatment, he considered the 
successes and failures, and succeeded in bringing forth a general and interesting 
discussion which was opened by Dr. David Reid. The Legislative Committee of 
the Society reported that Messrs. Lyon, Merritt, Hay, Ishmael, Belle and Morris, 
candidates for nomination for the next assembly, were in line with the campaign 
of the State Medical Society for better administration of medical and health 
matters of Illinois. After reports of certain standing committees and transaction 
of routine business, the society adjourned. 

GEORGE Stacy, Secretary. 


Regular Meeting, Oct. 13, 1910. 


The Morgan County Medical Society met at the Public Library at Jackson- 
ville, Oct. 13, 1910, with the president, Dr. Grace Dewey, in the chair. Physicians 
present: Drs. Baxter, Black, G. R. Bradley, Campbell, Cole, Crouch, Dewey, 
Duncan, Gregory, Ogram, Stacy and Woltman. 

Following further “The Treatment of Infection,” as begun at the last meeting, 
papers were read by Drs. Woltman and Duncan upon the “Medical and Surgical 
Treatment” of this condition. 


Dr. Woltman said that the medical treatment of infection covers almost the 
entire field of acute and chronic diseases. This form of treatment in infectious 
diseases of unknown etiology is largely empirical or experimental. The etiology 
once known, empirical treatment often becomes useless and drug administration 
unscientific, consequently fewer drugs are being used now than formerly. 

Exact determination of etiology is also serving to break down the barriers 
between the different schools of medical practice, and is placing drugs in their 
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proper places as regards the treatment of disease, namely, to meet the various 
symptoms, for with few exceptions, drugs do not remove the cause. The evolution 
of Ehrlich’s “606” treatment for syphilis was referred to. 

After all has been said and done in treatment of disease, the greatest factor 
is the individual body resistance. The various symptoms of a fever, for instance, 
are but efforts on the part of the organism to combat the infection. The adminis- 
tration of drugs should always have as its object the aiding of the individual in 
his effort to neutralize the toxins of infection, and should be to support nutrition, 
promote elimination, to stimulate and to secure freedom from pain and the 
avoidance of shock. 

A good motto to keep before us in treating infections is, “Remember the 
Pathology.” If a definite picture of the lesion is in one’s mind, it is easy to 
realize how useless much of the medication as generally given is. 

Dr. Duncan emphasized the importance of avoiding infection in surgery by 
the proper preparation of the field of operation, surgical armamentaria and the 
surgeon himself, for this does away with infection in aseptic fields and with mixed 
infection. In septic cases the general rule to give early free drainage should be 
followed. Irrigation with strong chemicals should be condemned, for cells weak 
from toxins cannot survive in the struggle if more toxins are brought in contact 
with them. 

Discussion of the papers of Drs. Woltman and Duncan was. lead by Drs. Cole 
and Black, and was participated in by all present, after which the society 
adjourned. 

The next meeting will be November 10, at which Dr. Frank P. Norbury will 
read a paper on the “Psycho-Neuroses, Their Present Status and Methods of 
Treatment.” 

Georce Stacy, Secretary. 


PERRY COUNTY 


The Perry County Medical Society met in regular session at Pinckneyville 
with Dr. J. 8. Cleland, Swanwic, president in the chair, and Drs. G. F. and D. O. 
Mead, W. L. McCandless and J. 8. Templeton, of Pinckneyville; T. A. Holeman 
of Rice, C. O. Church of Tamaroa and F. P. Gillis of Duquoin, present. Dr. 
McCandless reported a case of typhoid fever with unusual temperature, which was 
discussed in a very spirited and interesting manner by all members present. 
Dr. G. F. Mead reported a case of appendicitis operated on and growth of hard 
tumor in lower angle of cicatrix. 

Dr. Gillis reported a case of appendicitis operated on in which there was no 
appendix present. The question of medical legislation was discussed and Drs. 
McCandless and Templeton were appointed a committee to wait on candidates 
and secure pledges of assistance in securing just legislation at coming session of 
that body. Dr. J. S. Templeton of Pinckneyville was elected member of the 
legislative committee. 

Dr. O. C. Church of Tamaroa reported a case of chronic stomach trouble, 
which was freely discussed by the members. Exophthalmic goiter was selected 
as the subject for discussion at next meeting, after which the society adjourned 
to meet at Du Quoin, November 10. F, P. Grits, Secretary. 


ROCK ISLAND COUNTY 


The annual summer meeting of the Rock Island County Medical Society was 
held at Watch Tower Inn, Tuesday evening, August 9, 1910. In the absence of 
President Bennett, the vice-president, Dr. W. L. Eddy, presided. Minutes of the 
April meeting and the druggists’-physicians’ harmony banquet report were read 
and approved. The secretary read communications received from Senators 
Wm. Lorimer and Shelby M. Cullom and Representative James McKinney rela- 
tive to the society’s endorsement of the proposed national department of health 
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and Senator Owens’ bill, No. 6,049. A letter from Dr. H. N. Moyer, chairman 
of the Medico-Legal Committee, was read, explaining the plan of procedure this 
committee used in malpractice suits. The secretary also made a verbal report of 
Dr. Moyer’s annual report at the Danville meeting. A communication from C. B. 
Brumstrom, secretary of the Rock Island County Retail Druggists’ Association 
asked for the society’s endorsement of Dr. H. B. Hemenway of Evanston for a 
position on the state board of health in case of a vacancy. On motion of Dr. 
Hollowbush the communication was ordered received and placed on file. Dr. 
W. H. Ludewig, delegate to the state society’s meeting at Danville, presented his 
report. He spoke of the delay and confusion at the convening of the House of 
Delegates due to the lack of proper presentation of credentials. Dr. Ludewig 
advocated the meeting of the credential committee several days in advance of the 
regular meeting, so as to perfect the organization of the House of Delegates. 
The proper delegates could then be seated on convening and the business of the 
society be facilitated. As it is now the delay often extends over three days, 
greatly hindering the expediting of business. Applications for membership were 
read from Dr. E. G. Norman and Dr. J. W. Seids of Moline. The president 
appointed Drs. Gardner, Leipold and Hollowbush as a committee on Dr. Nor- 
man’s application and Drs. Chapman Ludewig and Williams for Dr. Seids. A 
statement from Gus Lindvall, treasurer of the Rock Island County Retail Drug- 
gists’ Association, showed that the society owed $65.12, same being the society’s 
share of the druggists’-physicians’ harmony banquet expense, as previously 
agreed on. This sum had been paid by Dr. Leipold and was then formally 
allowed. The bills also were allowed from the New Harper Hotel Company and 
Driffel Printing Company. The secretary reported the treasury to be depleted 
and on motion properly seconded and carried a special assessment of $1 was 
ordered. Dr. Hollowbush then spoke of the coming primary election of candi- 
dates to the state legislature and the advisability of the society taking an interest 
in politics to help secure proper medical legislation. He made a motion that 
the secretary request Messrs. Landee, Abbey, Campbell, Wheelan, Clark and other 
candidates to appear before a meeting of the physicians and druggists of this 
county to ascertain the candidates’ position relative to future medical legislation. 
This was amended by Dr. Ludewig to read that the president appoint a committee 
to arrange with the Rock Island County Retail Druggists’ Association for a joint 
meeting. The president appointed on that committee Drs. Hollowbush, Snively 
and Lamping. Dr. Williams spoke of the revival of the Iilinois State Association 
for the Prevention of Tuberculosis and it was decided to have the president 
appoint a committee with power to act and arrange for the establishment of a 
local county branch organization. Dr. Ostrom reported that the Augustana 
College authorities were willing to allow space in the new Denkmann Memorial 
Library building for the society’s medical library, also a hall for meetings. A 
vote of thanks was given to Augustana College and the secretary was ordered to 
communicate such to President Andreen. After dining the following papers were 
read on Hay Fever: “Etiology, Pathology and Symptoms,” Dr. B. M. Rinehart 
of Moline. “Treatment,” Dr. L. Ostrom of Rock Island. The subjects were very 
interesting and opportune. After discussion by several members the meeting 
adjourned. Members present: Drs. Ostrom, Wiggins, Souders, Ludewig, Love, 
Chapman, Wright, Craig, Jr., Rinehart, Leipold, Jones, Williams, A. J. Miller, 
Eddy, Snively, Hollowbush, Martin, Lamping and A. N. Mueller. Visitor, Dr. 
E. G. Norman of Moline. ALBERT N. MUELLER, Secy. 


TAZEWELL COUNTY 


The Tazewell County Medical Society met at Minier, Ill., Tuesday, Oct. 11, 
1910, at 2 p. m. The following is the program: “Suppurative Diseases of the 
Ear,” Dr. McIntire, Tremont; “A Case of Tabes,” Dr. Kilby Mackinaw; “Frac- 
tures,” Dr. Miller, Peoria. 














NEWS OF THE STATE 


PERSONAL 

Dr. and Mrs. Harry Whitten, Peoria, left for Europe October 14. 

Dr. Sidney G. Pratt, Buda, who has been ill for a year, has recovered 
and resumed practice. 

Dr. and Mrs. Daniel B. Bobb, Dakota, celebrated their golden wed- 
ding anniversary, October 7. 

Dr. Elijah S. Smith has succeeded Dr. William F. Burres, Urbana, 
as physician of Champaign County. 

Dr. and Mrs. Arthur Paul Wakefield, Springfield, have started for 
their post of duty at Chao-Hsien, China. 

Dr. Walter G. Bain has been elected director of the pathologic 
laboratory of St. Johns Hospital, Springfield. 

Dr. Karl F. Snyder, Freeport, suffered a compound fracture of the 
right arm while cranking his automobile, October 1. 

Dr. Robert S. Denney has been appointed local surgeon of the Bur- 
lington System at Aurora, vice Dr. Augustus R. Reder. 

Dr. and Mrs. Samuel J. Walker and family and Dr. and Mrs. Corey 
H. McKenna, Chicago, have returned from Europe. 

Dr. and Mrs. Joseph Zeisler and daughter, and Dr. and Mrs. 
Cassius C. Rogers, Chicago, have returned from Europe. 

Dr. Joseph DeSilva, Rock Island, has been elected secretary of the 
National Association of Penal and Reformatory Institutions. 

Dr. Hiram T. Hardy, Kaneville, who was operated upon in Chicago 
recently for the removal of gall-stones, has recovered and returned home. 

Dr. Annie B. M. Alguire, Belvidere, who was operated on at the 
Presbyterian Hospital, Chicago, September 3, is reported to be doing well. 

Dr. Chas. F. Smith, Kankakee, was appointed president of the Big 
Four Railway Surgeons’ Association, at its meeting held in Indianapolis 
October 4. 

Dr. B. C. Corbus, Chicago, has returned from Europe, where he went 
to investigate Ehrlich’s new specific for syphilis. He brought back a 
quantity of the substance. 

Dr. C. M. Calvert, South Bend, Indiana, who has been on the medical 
staff of Ottawa Tent Colony during the past year, has been promoted to 
assistant medical director. 

Dr. William Lorenz, formerly a member of the staff of the Kan- 
kakee State Hospital, has been made assistant medical superintendent of 
the Wisconsin State Hospital. 

Dr. John S. Marshall, chief of the dental service of the United States 
Army, who has been in Manila for three years, is visiting in Chicago, 
en route to Columbus Barracks, his new station. 

Dr. Ralph E. Niedringhaus, Granite City, a member of the State 
Board of Health, was seriously injured in Granite City September 28, 
in a collision between his buggy and an ambulance. 
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Dr. Alexander H. Ferguson announces that he has sold his equity in 
the Chicago Hospital and henceforth will do his surgical work at St. 
Luke’s Hospital on Tuesdays and Thursdays at 2 p. m. 

Drs. Alfred A. Knapp and Charles G. Farnum, Brimfield, Dr. and 
Mrs. William D. Hohman, Kewanee, Dr. Thomas W. Curry, Streator 
and Dr. and Mrs. George S. Isham, Dr. Joseph B. DeLee and Dr. and 
Thomas D. Palmer, Chicago, have returned from Europe. 

Dr. Janet Gunn has been elected president of the board of managers 
of the Mary Thompson Hospital, vice Mrs. Chas. Fitz Simons, who has 
been a member of the board for thirty years, but recently resigned on 
account of illness and who has been made president emeritus. 

The damage suit instituted by Dr. Jesse Bulkley Ogden, Waukegan, 
against the Waukegan Gazette, for damages arising from a criminal action 
inaugurated by the state against Dr. Ogden, following the death of a 
patient, is said to have been taken from the docket by her attorney, 
October 5. , 





NEWS 

—In the case of Dr. Thomas D. Doan, Scottville, charged with an 
attempt to produce abortion, the jury returned a verdict of not guilty. 

—The Rockford School Board is to inaugurate medical inspection at 
once. A Chicago trained nurse, Miss Brown, has been secured as nurse 
inspector. 

—Macomb has taken up the subject of medical school inspection in a 
practical way and has divided the city into districts with a physician for 
each ward. 

—The cornerstone of the new Deaconess Hospital, at Morgan Street 
and Fifty-fourth Place, Chicago, was laid with appropriate ceremonies, 
September 18. 

—J. Gartenstein, an “herb doctor,” is said to have been found guilty 
on September 27 of practicing medicine without a license and fined 
$100 and costs. 

—J. Kerasibowska, A. Nowagruska, Mrs. E. Bonanami and George 
Drews, Chicago, charged with practicing medicine without a license, are 
reported to have been fined $100 each. 

—A charity ball is to be given at the Blackstone Hotel, Chicago, 
October 31, under the auspices of the board of managers of the Mary 
Thompson Hospital, for the benefit of that institution. 

—The trial of Dr. William Hecker, Watseka, at Portage, Wis., charged 
with being responsible for the drowning of his wife at Fox Lake, in 
August, was concluded, October 7, by the dismissal of the case. 

—The Semrad Chemical Company and Allen B. Wrisley Company, 
charged with misbranding and adulterating flavoring extracts, are said to 
have been found guilty and fined $200 each, in the United States District 
Court, September 23. 

—Wreckers have commenced the demolition of the old building of the 
Presbyterian Hospital, Chicago, erected in 1883, which will be replaced 
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by a seven-story structure, provided for in the will of the late Thomas 
Murdock. 

—It is said that a number of Chicago physicians holding stock in the 
Chicago Hospital are selling their interest because the hospital is now 
controlled by an Iowa medical company, which is about to turn it into 
a drink cure. 

—Plans have been formulated by Dr. August H. Arp, health com- 
missioner of Moline, for a new isolation hospital, to be built immediately 
in the rear of the Moline City Hospital. The building will be of brick 
and two stories in height. 

—The Chicago Dermatological Society has adopted resolutions setting 
forth that in the death of Dr. James Nevins Hyde, the society has suffered 
an irreparable loss, the medical profession has lost a great teacher, and 
the community a model citizen. 

—The DeKalb City Medical Society has selected property just south 
of the city limits for the Glidden Hospital, for which James F. Glidden 
left a bequest of $25,000. The late Col. Isaac L. Elwood, DeKalb, in 
his will, made provisions for the payment of $25,000 to the institution. 

—The annual dinner and election of officers of the Scandinavian 
Medical Society of Chicago, was held October 13. Dr. Alfred C. Cotton, 
president of the Illinois State Medical Society, was guest of honor. Dr. 
Andreas Klévstad was elected president, and Dr. Wm. J. Anderson secre- 
tary-treasurer. ; 

—The cornerstone of the Iroquois Memorial Emergency Hospital at 
87 Lake Street, Chicago, was laid October 15, in the presence of more 
than one hundred relatives of the victims of the Iroquois Theatre 
calamity. Dr. Wm. A. Evans, health commissioner, received the hospital 
on behalf of the city. 

—The Physicians’ Club of Elgin, at its meeting October 3, discussed 
the “Medical and Surgical Treatment of Pleurisy” and Dr. T. E. Macauley 
gave an address on the “ Medical Treatment” and Dr. O. L. Pelton, Sr., 
discussed the “Surgical Treatment.” Dr. Wm. A. Evans, health commis- 
sioner of Chicago, has been invited to address the November meeting on 
“Public Hygiene.” 

—A clinical symposium is announced to be held in Chicago from 
November 7 to 19, consisting of clinics at various hospitals from 8 a. m., 
to 5 p. m., on each day. Headquarters for this clinic are to be maintained 
at the Hotel LaSalle, where visiting surgeons may register and receive 
cards of admission to clinics. Full particulars, programs, etc., may be 
obtained from Dr. Franklin H. Martin, 100 State Street, Chicago. 
Special society meetings will also be held during the clinical fortnight. 

—The Medical Milk Commission of the Galesburg Medical Society 
had a discouraging time trying to raise the standard of milk furnished in 
that city unti] some one suggested using the facilities of the high school 
laboratory for making the usual tests for fats, solids, preservatives, specific 
gravity and the Wisconsin card test for purity. The subject of pure milk 
was thus brought directly into many homes and the producers and dealers 
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have been compelled to raise the grade of their product over 50 per cent. 
The inspector of high schools of the State University is said to recommend 
the plan to other high schools. 

—The editors of Surgery, Gynecology and Obstetrics have extended 
to all physicians and surgeons of the United States, Canada and Mexico 
who are interested in clinical surgery, an invitation to visit the clinics of 
the leading surgeons of Chicago during the two weeks, November 7 to 19, 
1910. The local medical and surgical societies have arranged meetings 
for six evenings during the two weeks and have prepared programs deal- 
ing with the practical live subjects in surgery. Visiting surgeons will be 
welcome. Headquarters for this meeting will be maintained at the Hotel 


LaSalle, Madison and LaSalle Streets, where visiting surgeons should 
register and receive cards for admission to clinics and society meetings. 
At these headquarters all clinics, special demonstrations and other fea- 
tures of interest will be bulletined daily twenty-four hours in advance. 
The following clinics and society meetings have been arranged for: 


A Clinical Meeting of the Surgeons of North America Under the Auspices of Sur- 
gery, Gynecology and Obstetrics. Clinics November 7 to 19 
CLINICS JOHN RIDLON — Home for Desti- 


A. J. OCHSNER—Augustana Hospi- tute Crippled Children—Sunday, 9 
tal—Monday, Wednesday and Fri- to 12. Rush Medical College — 


day, 7:30 to 12. Tuesday, 11 to 1. 

J. B. MURPHY—Mercy Hospital— 
Monday, 10 to 12; Wednesday, 9 
to 1; Thursday, 10 to 12; Satur- 
day, 9 to 1. 

ARTHUR DEAN BEVAN — 
Medical College — Monday 
Thursday, 11 to 1. 

CHARLES E. KAHLKE — Hahne- 
mann Medical College—Thursday, 
9:30 to 11.30. 

HENRY T. BYFORD 
Physicians and Surgeons 
day, 3 to 5. 

E. WYLLYS ANDREWS — Michael 
Reese Hospital — Monday and 
Thursday, 9. Merey Hospital 
Tuesday and Friday, 8 to 10. 

D. W. GRAHAM— Rush Medical 
College—Saturday, 2. 

E. C. DUDLEY—To be announced. 

L. L. McARTHUR—Michael 
Hospital—Tuesday, 9 to 11. 

M. L. HARRIS—Policlinic—Monday 
and Thursday, 11 to 1. Alexian 
Brothers Hospital—daily, 7:30. 

ALBERT E. HALSTEAD — St. 
Luke’s Hospital—Thursday, 8 to 
-10. County Hospital—Friday, 10 
to 12. 

H. R. CHISLETT—Hahnemann Med- 
ical College — Saturday, 8:3Q to 
10:30. 

J. CLARENCE WEBSTER — To be 
announced. 


Rush 
and 


College of 
-Thurs 


Reese 


JOHN E. OWENS—St. 
pital—Monday, 2. 
ALEX. H. FERGUSON—St. Luke’s 
Hospital—Tuesday, 2. College of 
Physicians and Surgeons—Friday, 

1 to 3. 

D. A. K. STEELE—University. Hos- 
pital—Thursday, 1 to 3. 

LOUIS E. SCHMIDT—Alexian Bro 
thers Hospital—daily, 8 to 10. 
JOSEPH B. De LEE—Demonstra- 

tions to be bulletined. 

W. A. PUSEY—Cook County Hospi- 
tal—Monday, 2 to 3. 

C. S. BACON—University Hospital 
—Tuesday, 11 to 12 (ward walk). 
8S. C. PLUMMER—St. Luke’s Hospi- 

tal—Wednesday, 2 to 4. 

JOHN L. PORTER—College of Phy- 
sicians and Surgeons—Tuesday, 10 
to 12. Home for Destitute Crip- 
pled Children—Wednesday, 11 to 
12. County Hospitak—Thursday, 
9 to 10. 

J. WATKINS—Wesley Hospital 
—Wednesday and Thursday, 8 to 
10. 

CHARLES E. PADDOCK — Demon- 
strations to be bulletined. 

WILLIAM HESSERT—Policlinie— 
Tuesday and Friday, 11 to 12. 
Alexian Brothers Hospital—Satur- 
day, 2:30 to 4 (fracture clinic). 

CARL BECK—County Hospital — 
Saturday, 10 to 12. 


Luke’s Hos- 
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CARL anp EMIL BECK — North 
Chicago Hospital—Wednesday, 10 
to 12. 

ALBERT GOLDSPOHN—Post Grad- 
uate Hospital—Tuesday and Fri- 
day, li to 12. 

W. E. SCHROEDER—County Hos 
pital— Friday, 2 to 4. Wesley 
Hospital—Saturday, 9 to 12. 

H. L. KRETSCHMER—Alexian Bro- 
thers Hospital—daily, 8 to 10. 
FRANK T. ANDREWS—Mercy Hos- 

pital—Thursday, 8 to 10. 

E. W. RYERSON—County Hospital 
—Monday, 3 to 4:30. Home for 
Destitute Crippled Children—Tues- 
day, 1 to 3. Children’s Memorial 
Hospital — Wednesday, 3 to 6. 
Policlinice—Friday, 1 to 3. 

JACOB FRANK — Columbus Hospi- 
tal—Monday and Friday, 8 to 10. 

FRANKLIN H. MARTIN — Post 
Graduate Hospital—Moenday, 2 to 
4. 

CHARLES B. REED — Demonstra- 
tions to be bulletined. 

J. R. PENNINGTON — Policlinie — 
Tuesday and Thursday, 2 to 4. 
W. E. MORGAN—Mercy Hospital— 
Tuesday, Thursday and Saturday, 

9 to 1. 

W. L. BAUM—Post Graduate Hos- 
pital— Tuesday, Thursday and 
Saturday, 2 to 3. 

EMIL RIES—Post Graduate Hospi- 
ta]—Monday and Friday, 9. 
G. FRANK LYDSTON—To be 

nounced, 

W. T. BELFIELD— Rush Medical 
College—Monday and Friday, 4. 

FRANK ._.W. LYNCH — Demonstra- 
tions to be bulletined. 

ROBERT GILLMORE—Wesley Hos- 
pital—Monday, Nov. 14, 3 to 4. 
F. A. BESLEY—Wesley Hospital— 
Tuesday, 4 to 6. County Hospital 

—Friday, 10 to 12. 

DEAN LEWIS—Rush Medical Col- 
lege—Friday, 11. Other demon- 
strations as bulletined. 

JUNIUS C. HOAG—Demonstrations 
to be bulletined. 

DANIEL EISENDRATH — Michael 
Reese Hospital—Tuesday and Fri- 
day, 9 to 11. County Hospital— 
Thursday, 1. 

CHARLES DAVISON—County Hos- 
pital—Monday, 9 to 10. Univer- 
sity Hospital—Tuesday, 1 to 3. 


an- 
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HENRY BANGA— Michael Reese 

Hospital—Tuesday and Friday, 8 

to 10. 

M. RICHTER—Wesley Hospital 

—Thursday, 4 to 6. 

ALLEN B. KANAVEL—Post Grad- 
uate Hospital—Thursray, 10 to 12. 

WILLIAM M. HARSHA—College of 
Physicians and Surgeons—Wednes- 
day, 1 to 3. 

C. W. BARRETT—Policlinic—Tues- 
day and Friday, 10 to 11. College 
of Physicians and Surgeons — 
Thursday, 3 to 5. 

RUDOLPH W. HOLMES — Demon- 
strations to be bulletined. 


WILLIAM R. CUBBINS — Post 


H. 


Graduate Hospital—Tuesday, 2 to 
4. 


WILLIAM FULLER—College of 
Physicians and Surgeons — Wed- 
nesday, 2 to 3. 

WALTER 8S. BARNES—Mercy Hos- 
pital—Wednesday, 7 to 10. 

T. A. DAVIS—College of Physicians 
and Surgeons— Monday, 1 to 3. 
County Hospital—Thursday, 10 to 
12. West Side Hospital—Wednes- 
day and Saturday, 11 to 12. 

W. H. ALLPORT—St. Luke’s Hospi- 
tal, 3. Alexian Brothers Hospital, 
10. Days to be announced. 

F. G. DYAS—College of Physicians 
and Surgeons—Saturday, 1 to 3. 

NORMAN /KERR—Policlinice—Mon- 
day, 11 to 12. 

A. BELCHAM KEYES—Policlinie— 
Tuesday and Friday, 3 to 4. 
County Hospital—Thursday, 3 to 
4. 

CHARLES J. ROWAN — County 
Hospital—Tuesday, 7 to 9 p. m. 

LAWRENCE RYAN — County Hos- 
pital—Tuesday, 11 to 1. 

GEORGE M. THOMPSON — Opera- 
tions to be bulletined. 

C. M. FOX—Post Graduate Hospital 
—Saturday, 2 to 4. 

WILLIAM CUTHBERTSON — St. 
Luke’s Hospital— Tuesday, 10 to 
12. 

CAREY CULBERTSON—Demonstra- 
tions to be announced. 

HENRY F. LEWIS—County Hospi- 
tal—Wednesday, 3:30. 

A. P. HEINECK—Operations to be 
bulletined. 

E. C. RIEBEL—People’s Hospital— 
Thursday, 2 to 4. 

THOMAS J. SULLIVAN—St. Ber- 
nard’s Hospital—Wednesday, 8. 
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SPECIAL DEMONSTRATIONS 


Visiting surgeons who wish to attend these special demonstrations should 
apply at headquarters for further information. Arrangements will be made to 
care for all who are interested, in small classes, at convenient hours. 


ED GN SE HUMID. nos Kid cschccepencenesden CARL BECK, M.D. 
Cystoscopic Examination and Ureteral C atheterization 
L. W. BREMERMAN, M.D. 


Rectal Anesthesia............ ve ....JAMES F. CHURCHILL, M.D. 
Fracture Clinic........ ; ..FREDERIC A. BESLEY, M.D. 
X-Ray Diagnosis... ...PATRICK 8. O’DONNELL, M.D. 
Intestinal Suturing...... re .....WILLIAM R. CUBBINS, M.D. 


Cystoscopic Examination and Ureteral Catheterization 
HERMAN L. KRETSCHMER, M.D. 

Lantern Slide Demonstrations of Infections of the Hand 
ALLEN B. KANAVEL, M.D. 

Blood Vessel Anastomosis 

VICTOR D. LESPINASSE, M.D., anp G. CARL FISCHER, M.D. 
I IIIT GS aig Se Asati Occurs save <veleting ae HOLLIS E. POTTER, M.D. 
Capital Operations in Obstetrics. . — CHARLES E. PADDOCK, M.D. 


Wednesday Evening, November 9 
CHICAGO MEDICAL SOCIETY, Alexander Hugh Ferguson, President, George 
F. Suker Secretary 
Ligation or Partial Extirpation of Exophthalmic Goiter 


CHARLES H. MAYO, M.D., Rochester, Minn. 
George W. Crile, M.D., Cleveland, has been asked to open the discussion 
Reconstruction Surgery of the Face..... JOHN B. ROBERTS, M.D., Philadelphia 
Thursday Evening, November 10 
CHICAGO NEUROLOGICAL SOCIETY, D’Orsay Hecht, President, G. W. Hall 
Secretary, Peter Bassoe Corresponding Secretary 
The Pathologic and Clinical Aspect of Poliomyelitis in the Light of the Recent 
Minnesota Epidemic (lantern slide demonstration) ..H. E. ROBERTSON, M.D., 
Associate Professor of Pathology in the University of Minnesota. ° 
Discussion by J. W. Jobling, M.D. 
Brain Tumor: 
(A) Presentation of a Patient Operated for Brain Cyst. 
H. M. RICHTER, M.D. 
(B) Demonstration of a Brain with Large Hernia Following Decompression 


a ie nas tea rwuia be earache CHARLES A. PARKER, M.D. 
(C) Demonstration of Brain Tumor Incarcerated in Foramen Magnum Fol- 
lowing Lumbar Puncture....... WALTER W. HAMBURGER, M.D. 


(D) Presentation of Specimens of Brain Tumor....PETER BASSOE, M.D. 
Friday Evening, November 11 


CHICAGO SURGICAL SOCIETY, Jacob Frank, President, Frederic A. Besley 
Secretary 
EE Ee SE RG 5 oes ka siamese s casdaagenny JOHN B. MURPHY, M.D. 
Pneumatic Bursting of the Intestine—A New Type of Industrial Accident 
E. WYLLYS ANDREWS, M.D. 
Discussion by D. W. Graham, M.D., and Frank Pierce, M.D. 


Monday Evening, November 14 


CHICAGO ORTHOPEDIC SOCIETY, E. W. Ryerson, President, Charles M. 
Jacobs, Secretary 
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Congenital Dislocation of the Hip...................... JOHN RIDLON, M.D. 
A Further Contribution on the Treatment of Painful Feet 
JOHN L. PORTER, M.D. 
Alcohol Injections in Spastic Paralysis 
NATHANIEL ALLISON, M.D., St. Louis 
Tendon Transplantation in Infantile Paralysis.....EDWIN W. RYERSON, M.D. 


Wednesday Evening, November 16 
CHICAGO MEDICAL SOCIETY, Alexander Hugh Ferguson President, George 
F, Suker Secretary 
EE NG ysivccagacavedvesiae'sc .W. S. THAYER, M.D., Baltimore 
Other papers and speakers will be announced later. 
Friday Evening, November 18 
CHICAGO GYNECOLOGICAL SOCIETY, Charles B. Reed, President, Gustav 
Kolischer, Secretary 


Indications and Technic of Vaginal Cesarean Section 
HERBERT MARION STOWE, M.D. 


NS Gr FIR, a 6 dts oo cnén ie vincdasdixcaas CHARLES B. REED, M.D. 
The Non-Operative Treatment of Pelvic Infections. . ROBERT T. GILLMORE, M.D. 
Demonstrations of Cystoscopy Technic.......... GUSTAV KOLISCHER, M.D. 


In addition to the programs given above, a number of distinguished surgeons, 
who expect to attend the clinical meeting, will be invited to participate. 





PUBLIC HEALTH 


—By no means should screens be removed from windows and doors at 
this time. Wait until after heavy frosts, or, better, until snow falls. Flies 
are still with us and we still have some typhoid to disseminate. Keep 
your screens in. 

Little Pollie, taken to school for the first time, passed a naive judg- 
ment on school ventilation. She looked eagerly around the assembly-room 
and tugged at her mother’s skirts. 

“Mamma, mamma, where’s the ephalunt ?” 

“There’s no elephant here, dear. This is not a circus.” 

“Oh, yes there is,” cried Pollie, snuffing the air. “I ‘mell him.”— 
Exchange. 

How many Chicago teachers are keeping “ephalunts” in their school 
rooms? Better open the windows and chase them out.—From Bulletin 
Chicago Department of Health. 





—The Chicago Health League was organized October 12, at the rooms 
of the Visiting Nurses’ Association, with Dr. Sidney Kuh president, and 
Miss Harriet Fulmer secretary. The organization is composed of repre- 
sentatives from eighty different clubs, civic associations and labor unions, 
and its object is the promotion of the general health of the city. Legis- 
lation for better sanitation and health regulation of factories and all 
places of employment will be demanded by the league. 

—We wish to repeat the advice which we have frequently given relating 
to the prevention of blindness in new-born babes. It is as follows: 
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Clean the infant’s eyes well with boiled water after the head is born. 
As soon as the body is born wash the eyes again with boiled water, using 
a different piece of cotton for each eye. 

Then open the eyelids and drop two (2) drops of 1 per cent. (1 per 
cent.) solution of nitrate of silver in each eye. Do not repeat.—From 
Bulletin of the Chicago Department of Health. 

—The census enumeration shows the population of Chicago to be 
2,185,383 ; the census estimate of the population was 2,282,927. As the 
death rates had been figured on the latter number, after the enumeration 
was received the reath rates, from 1900 te 1909, inclusive, were refigured 
with the following results: 

Death Rate 


Year. Population. Total Deaths. per 1,000. 
1900... ~ 1,698,575 24,941 14.68 
1901... ; + 4,747,236 24,406 13.97 
eer 26,455 14.73 
1903... ; 1,844,558 28,914 15.68 
1904... ‘ : 1,893,219 26.311 13.90 
1905. . ; 1,941,880 27,212 14.01 
1906. . P 1,990,541 29,048 14.59 
1907 ... 2,039,202 32,143 15.76 
1908 : 2,087 862 30,556 14.64 
- 2,136,525 31,300 14.65 


—The urgent need of better sanitation in cellar bakeries and res- 
taurant kitchens and sharp denunciations of conditions existing in con- 
nection with such business undertakings in Chicago and other large cities 
have been heard by numerous audiences which have lately been addressed 
by Mr. Charles B. Ball, the head of the Sanitary Bureau of the Depart- 
ment of Health. In these addresses Mr. Ball has discussed the methods for 
betterment of conditions, and he ventures the prophecy that within a 
generation the industries of foodmaking will cease to inhabit the caverns 
and dungeons of the earth, but will be carried on amid appropriate sur- 
roundings of daylight and fresh air. 

The desire for clean food, he declares, affords a basis for restricting 
the establishment of new underground installations and the closing up of 
‘many now existing. The principal motive is the protection of the health 
of the “slaves of civilization” working under insanitary conditions. 

The proportion of underground shops, the most undesirable location 
possible for bakeries, is large. In Chicago, in 1907, there were 582 such 
shops, 43 per cent. of the entire number of such establishments. In many 
cases the work was done in foul air, with poor lighting and in unclean 
and poorly kept places. Two hundred and eighty-two of these have been 
abolished through the instrumentality of the Department of Health. It 
is possible to eliminate every one of the nuisances and within a genera- 
tion conditions will have changed completely—From Bulletin Chicago 
Department of Health. 

—We are of the opinion that the time has come to recognize venereal 
diseases as contagious and to govern ourselves accordingly. 

We now have simple laboratory tests for both gonorrhea and syphilis. 
These tests, if made in the early stages of these diseases, are infallible. 
There is no reason for guessing as to either of them. ; 
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The diseases are just as catching as scarlet fever or smallpox. There 
are certainly forty innocent little girls under six years of age in the 
County Hospital now with gonorrheal infections. There are thousands 
of women who have been infected when the infection is just as unjust as 
with these children. 

The average daily disability in the United States Navy from venereal 
diseases is great enough to keep three battle ships out of commission. 
The average yearly venereal rate of the United States Army is 196 per 
1,000; that of the German army is 18 per 1,000. 

What can be done? As to all of the things which should be done 
we are not now prepared to say, but we do believe the time has arrived 
to do the following: 

1. There should be bacteriologists in the Health Department labora- 
tory to make free examination for gonorrhea and syphilis. 

2. All hospitals, asylums and homes caring for children should have 
an examination made to determine if venereal disease is present in their 
institution. 

3. All cases of venereal disease should be treated until the disease is 
ended. The present quite general custom is to cease treatment as soon 
as the discharge gets less or the eruption fades. At these stages the 
patient is contagious in the same way as in the earlier stages. 

In the meanwhile, the community should be educated to regard 
venereal diseases as: 

1. Highly contagious. 

2. Reportable. 

3. Quarantinable—From Bulletin, Chicago Department of Health 

—The Department Laboratory will make examinations for venereal 
diseases as follows: 

They will examine thin smears on slides or cover glasses from fresh 
infections where gonococcus is suspected. The limited force in the 
laboratory makes it impossible to examine smears from old cases. We are 
fully aware of the limited value of such a service, but it is all that we 
can render now. 

In cases of suspected syphilis the laboratory will make an India ink 
examination for spirochete. This examination is only feasible where 
there are open lesions, and in the primary and secondary stages. The 
patients may come to the laboratory at 218 East Washington Street and 
have the slides made, or the serum can be drawn into a thin glass pipette, 
this to be sealed and put in a protecting box and then brought in or sent 
to the laboratory by messenger. India ink preparations on the slide may 
be sent in by those who have learned how to make them. 

By far the most satisfactory results will be obtained if the patient is 
sent direct to the laboratory, where the specimen may be collected safely 
and examined at once. If, however, for any reason it is impossible to 
send the patient to the laboratory, the specimen may be collected in the 
following manner and delivered at once by messenger: 

Take a piece of ordinary glass tubing five or six millimeters in 
diameter. Heat a central portion of the tube in a fishtail gasflame. 
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When soft draw out into a capillary. Cut the capillary portion into 
lengths of three inches, using a small, three-cornered file. 

Cleanse the lesion with a cotton swab ; rub the ulcerating surface with 
a platinum wire or a small dull curette until the serum exudes. Collect 
a small drop or two of serum by touching it with one end of a three-inch 
capillary tube. Seal each end of the capillary tube by heating the tip in 
a gas flame. Pack the tube in cotton in a test tube or suitable pasteboard 
box. Send immediately to the Municipal Laboratory, 218 East Washing- 
ton Street. Results will be reported by telephone as soon as possible. 

Demonstration of the treponema pallidum is practicable by this 
method only in cases showing definite external lesions from which secre- 
tions may be obtained, e. g., the chancre, mucous patch, bulla or condy- 
loma latum. 

For several years the German army has been using calomel ointment 
to prevent the spread of venereal disease. At Fort Benjamin Harrison, 
in this country, Col. L. M. Maus had the men who wished to make use of 
an ointment consisting of 25 per cent. calomel and 75 per cent. lard. 
This was furnished in a collapsible tube with a cone-shaped point. In‘a 
series of 1,200 possible exposures no case of infection resulted. 

In puppies with a gonococcal conjunctivitis the use of the paste saved 
the eyes. 

Last summer Parke, Davis & Co. made 1,000 tubes for an experiment 
supervised by the department. The results seemed good.—From Bulletin, 
Chicago Department of Health. 





Effectiveness of measures employed to safeguard public health and 
reduce the death rate from the preventable diseases is best determined 
through vital statistics, these being to a health administration what book- 
keeping is to a commercial establishment. 

Vital statistics as ordinarily presented are pretty dry reading. They 
are of interest only to those who of necessity, more or less, must study 
them. Their importance merits a much wider interest. If vital statistics 
were more generally understood, the lessons they teach would be more 
generally appreciated. 

It has been the aim of this Department to popularize vital statistics. 
to present them in such form as to attract the public eye and convey at a 
glance some things the public should know. 

In this day of hustle faw people will stop to read much text. Most 
people will stop to look at a picture, however. Therefore, we are present- 
ing our vital statistics in picture form—we find this the best way of 
popularizing them. 

During the past year the Chicago Health Department has prepared 
a series of thirty-two of these picture lessons and has distributed thou- 
sands of copies to be hung in schools, church lecture rooms, lodge rooms, 
club houses, settlement houses, ward improvement clubs, in some factories 
and in other places of public gathering. The demand for them is indica- 
tive of popular gathering. 

From time to time the bulletin has contained reduced reproduc- 
tions of some of these statistical pictures. One of the most popular 
charts we call our “Sanitary Trial Balance—The City of Chicago 
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in Account with the Preventable Diseases.” It shows at a glance to what 
extent we have gained or lost in our fight against unnecessary disease 
and death. 

The person talking from this chart—and that is the custom in schools 
—tells of the measures which have been successfully employed in com- 
bating these diseases. This all tends to increase the public esteem for 
the employed measures—it emphasizes the wisdom of vaccination as a 
protection against smallpox; of antitoxin in the cure of diphtheria; of 
good milk and pure food in the prevention of diarrheal diseases, etc., ete. 

Vital statistics in picture form constitute some of the strongest 
features of our educational campaign.—From Bulletin Chicago Depart- 
ment of Health. 





NEW INCORPORATION 


Hall Miller Company, $50,000; surgical appliances: incorporators, 
E. E. Hall, L. W. Hall, J. W. Moody, Chicago. 





REMOVALS 


Dr. J. Lee Marder, of Venice, has removed to St. Louis. 
Dr. James Murray Washburn has removed from 100 State Street to 
31 Washington Street, Chicago. 


MARRIAGES 


OrtE C. Yoper, M.D., Peru, to Miss Sadie Albrecht, of Tiskilwa, 
September 15. 

FrepERIC Atwoop Bestry, M.D., to Mrs. Mary E. Busey, both of 
Chicago, October 6. 

Frank P. Was, M.D., to Miss Elizabeth Annie Haworth, both of 
Chicago, September 21. 

DANIEL BERNARD HaybDEN, M.D., Chicago, to Miss Julia Howard, of 
Farmer City, October 8. 

L. C. Hartan, M.D., Madison, to Miss Margaret Groves, of Bunker 
Hill, October 12, in St. Louis. 

GrorGE ALBERT RocErson, M.D., Moline, to Miss Mary K. Klache, 
of Cedar Rapids, Iowa, at Iowa City, recently. 


DEATHS 


OrLANDO W. Cummines, M.D., Rush Medical College, 1883; died at 
his home near Buda, September 6, from cerebral hemorrhage, aged 54. 

Witi1am H. Woopsvury, M.D., Hahnemann Medical College, Chicago, 
1866; died at his home in Chicago, October 6, from paralysis, aged 85. 
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Joun F. McKinney, M.D., Eclectic Medical Institute, Cincinnati, 
1876: 


: 


died suddenly at his home in Arcola, September 14, from heart 
disease, aged 63. 

Roy Samvue.t Porter, M.D., State University of Iowa, Lowa City, 
1903 ; of Moline, Ill.; died in the Watertown State Hospital, August 31, 
from general paresis, aged 35. 

Aveustus Wiertcn, M.D., University of Pennsylvania, Philadelphia 
1866; a member of the Illinois State Medical Society; died at his home 
in Galena, September 13, aged 66. 

Epwarp A. Wiicox, M.D., Rush Medical College, 1857; who served 
his district as representative and senator in the State Legislature, died at 
his home in Minonk, September 23, aged 80. 

Henry C. Ganaway, M.D., Meharry Medical College, Nashville 
Tenn., 1902; of Decatur; a member of the Illinois State Medical Society ; 
was instantly killed, October 4, in an interurban trolley line collision near 
Staunton, Ill., aged 35. 

B. F. Repsuaw, M.D., of Curran, one of the best known practitioners in 
central Illinois, was instantly killed in the interurban accident, which 
occurred near Staunton, on the Illinois Traction System, October 4. 
Dr. Redshaw and his wife were on their way to St. Louis on a pleasure 
excursion, and they both were killed. Three children survive. 

W. W. Gattey, M.D., of Ashland, died September 27, at Jacksonville. 
He had practiced for twenty-five years at Ashland, but was compelled to 
retire two years ago on account of his health. He is survived by his wife 
and several sons, among them Dr. Byron Gailey, of Jacksonville, and 
Dr. Watson Gailey of Bloomington. Dr. Gailey was about seventy vears 
of age. 

Tuomas Everett Atsop, M.D., Medical College of Virginia, Rich- 
mond, 1887: a member of the Illinois State Medical Society, and for- 
merly president of the Clinton County Medical Society and Clinton 
County Board of United States Pension Examiners, and coroner and 
member of the Board of Health of Clinton County, and physician to the 


County Almshouse; died at his home in Carlyle, September 22, from 


heart disease, aged 50. 

Apam WENGER, M.D., a prominent physician of Concord, was born 
February 24, 1842, in Lancaster County, Pa., and graduated from the 
‘medical department of the University of Pennsylvania. He was surgeon 
of the 105th Pennsylvania volunteers in the Civil War for three years. 
For the past twenty-seven years he has been following his profession in 
Concord. He was also prominent in Odd Fellows and Masonic lodges. 
The funeral services were held from the Methodist Church at Concord, 
members of the Masonic lodge assisting in the services. 





